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TWENTY-FIFTH ANNIVERSARY OF THE JOHNS HOPKINS HOSPITAL 
1889-1914. 
PAPERS, CLINICS AND DEMONSTRATIONS ILLUSTRATING THE WORK OF 


THE HOSPITAL IN MEDICINE, SURGERY, GYNECOLOGY, OBSTET- 
RICS, PSYCHIATRY, UROLOGY, PATHOLOGY AND NURSING. 


INTRODUCTION, 

In presenting the papers which were read in connection with 
the celebration of the Twenty-Fifth Anniversary of the Open- 
ing of the Hospital, it seems appropriate to precede the papers 
with a brief account of the exercises of the week. 

The gathering of former members of the House Staff, of 
graduates of the Department of Medicine of The Johns Hop- 
kins University and of graduates of the Training School 
for Nurses connected with the hospital, was unusually large, 
in view of the fact that the recent outbreak of general war in 
Europe and the great uncertainty of the future of business in 
the United States and Canada had kept many away. 

Upon Monday morning, October 5, the graduates of the 
Training School for Nurses met in the Assembly Room of 
the Henry Phipps Psychiatric Clinic, when the following 
papers were presented : 

By Miss Effie J. Taylor, “ Nursing in the Henry Phipps 
Psychiatric Clinic.” 

By Miss Margaret 8S. Brogden, “‘ Hospital Social Service.” 

And by Miss Mary E. Lent, “ The Visiting Nurses of Balti- 
more.” 

In the afternoon the opening meeting occurred at The 
Lyric. The exercises and papers presented at this time were 
published in the December number of the BULLETIN. 

In the evening a dinner for former residents of The Johns 
Hopkins Hospital and invited guests was given at the Belve- 
dere Hotel. 

Upon Tuesday the following program was presented by for- 
mer members of the House Staff of the Medical Department: 

By Dr. George Blumer, Dean of the Medical Department of 
Yale University, New Haven, “The Medical Treatment of 
Peptic Uleer with Especial Reference to the Lenhartz Treat- 
ment.” 

By Dr. Thomas McCrae, Professor of Medicine at the Jeffer- 
son Medical College, “ Tertiary Syphilis of the Liver.” 

By Dr. Richard P. Strong, Professor of Tropical Medicine, 
Harvard University, ‘ Recent Developments in Relation to the 
Study of Tropical Medicine in the United States.” 

By Dr. Charles P. Emerson, Dean of the Indiana University 
Medical School and Professor of Medicine in Indiana Uni- 
versity, “ The Nervous Patient.” 

By Dr. Peyton Rous, Research Worker, Rockefeller Institute 
for Clinical Research, “ The Influence of Dieting upon the 
Course of Cancer.” 

By Dr. Campbell P. Howard, Professor of Medicine, Uni- 
versity of Lowa, “ The Diagnosis of Mediastinitis.” 

And by Dr. Douglas VanderHoof, Professor of Medicine, 
Medical College of Virginia, Richmond, Va., “ The Causes of 
Indigestion—A Study of 1000 Cases.” 


At the same time in the Gynecological Department, the 
following papers were presented : 

By Dr. John G. Clark, Professor of Gynecology in the 
University of Pennsylvania, “ Ultimate Results from Surgery 
in Cholelithiasis.” 

By Dr. Curtis F. Burnam, Associate in Gynecology at The 
Johns Hopkins University, “ A Brief Outline of the Status of 
Radium Therapeutics.” 

By Mr. Max Brédel, Professor of Art in Medicine, Johns 
Hopkins University, “ Origin, Growth and Future of Medical 
I}lustration at The Johns Hopkins Medical School.” 

At 12 noon, demonstrations and clinics were given in the 
Obstetrical Department. 

At 1 p. m. a luncheon was given to the Medical Alumni in 
the Officers’ Dining-room. 

A luncheon was also given to the wives of visiting members 
at the Baltimore Country Club by a committee of Baltimore 
ladies. 

At 2.30 p. m. an inspection was made of the Harriet Lane 
Home for Invalid Children, under the direction of Dr. John 
Howland. 

Also at 2.30 p. m. the following papers were presented in 
the lecture room of the Psychiatric Department of the Henry 
Phipps Clinic: 

By Dr. August Hoch, Director of the State Psychiatric 
Institute of New York, “ A Study of the Benign Psychoses.” 

By Dr. John T. MacCurdy, Associate in the State Psy- 
chiatric Institute, Ward’s Island, “ Ethical Aspects of Psy- 
choanalysis.” 

By Dr. Stewart Paton, of Princeton University, “ Observa- 
tions on Embryo Guinea-pigs.” 

By Dr. Charles 8. Ricksher, Clinical Director of the State 
Psychopathic Institute, Kankakee, Ill., “The Onset of Gen- 
eral Paralysis.” 

By Dr. Wm. Burgess Cornell, Executive Secretary, “ Extra- 
Mural Psychiatry in Baltimore.” 

At 4.30 p. m. a garden party was given upon the hospital 
lawn. 

In the evening a dinner was given by the Medical Alumni 
at the Belvedere Hotel. 

Upon Wednesday at 9.30 a. m., in the Surgical Amphi- 
theater, papers and demonstrations were given by Drs. Halsted, 
Finney, Bloodgood, Mitchell, Churchman, Cushing and Heuer. 
These were not reported nor in any instance committed to 
writing, and consequently cannot be printed. 

At 11 a. m., in the Urological Department, the following 


papers on urological surgery were presented : 
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By Dr. H. H. Young, “ Organization of the Urological 
Institute.” 

By Dr. Frank Hinman, “ Preparatory Treatment of Urologi- 
cal Operations.” 

By Dr. David M. Davis, “ The Significance of the Distri- 
bution of Urea in the Human Body.” 

By Dr. John T. Geraghty, “ Renal Functional Tests.” 

And by Dr. Norman M. Keith, “ Experimental Hydroneph- 
rosis.”” 

At 1 p. m. a luncheon was given in the roof garden of the 
Henry Phipps Psychiatric Clinic, to the Alumni of the 
Medical School and their wives, and the Alumnz of the Train- 
ing School for Nurses. 

This was followed by visits to the laboratories in phar- 
macology, physiology and anatomy. 

In the evening there were class dinners for the Alumni of 
the Medical School and for the Alumne of the Training School 
for Nurses at the Belvedere. 

Upon Thursday, at 9.30 a. m., former members of the Patho- 
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logical Department gathered in the Medical Amphitheater and 
the following papers were presented : 

By Dr. Simon Flexner, Director of the Rockefeller Institute 
for Medical Research, “ The Microbic Cause of Poliomyelitis.” 

By Dr. William G. MacCallum, Professor of Pathology, 
Columbia University, “'The Bone Changes in Chondrodystro- 
phia.” 

By Dr. Charles H. Bunting, Professor of Pathology, the 
University of Wisconsin, “ Diphtheroid Infections.” 

And by Dr. William T. Howard, Late Professor of Pathology 
in Western Reserve University, “Syncytium Formation in 
Tumors.” * 

At 1 p. m. a luncheon was given by Dr. H. H. Young to the 
Medical Alumni and others in the new James Buchanan Brady 
Urological Institute, which was followed by an inspection of 
the Institute. 

At 4.30 p. m. on Tuesday, Thursday and Friday, the first, 
second and third lectures on the Herter Foundation were given 
by Dr. Lewis, of University College, London. 


*No copy of this paper has been furnished for publication. 


MEDICINE. 





THE MEDICAL TREATMENT OF PEPTIC ULCER WITH ESPECIAL 
REFERENCE TO THE LENHARTZ TREATMENT. 


By Grorce Biumer, M. D. 


The question of the most efficient medical treatment for 
those patients with peptic ulcer who properly come under the 
care of the internist cannot be said to be definitely settled. 
There is a fairly substantial agreement that patients suffering 
from certain types of peptic ulcer should undergo surgical 
rather than medical treatment, and even internists would 
nowadays hardly agree with Minkowski’s dictum, “ that every 
case of gastric ulcer should be treated medically once.” Ulcer 
patients with acute perforation, those with pyloric obstruction 
even in the early stages, those suffering from the results of 
repeated small hemorrhages intractable to medical treatment, 
and those with subphrenic abscess, hour-glass stomach, or 
serious perigastric adhesions, had all best pass into the hands 
of a competent surgeon without delay. On the other hand, 
the great majority of patients with hemorrhage of the fulmina- 
ting type, those with acute ulcers, and those with uncompli- 
cated chronic ulcers, should certainly have the benefit of a 
carefully regulated and supervised medical regimen before 
being submitted to the knife. This is the case in the group 
last mentioned, notwithstanding the one great drawback 
common to all forms of medical treatment, the long duration 
of the cure. 

The regimens now in use in the treatment of peptic ulcer 
have certain essential features in common, such as absolute 
rest, the use of certain accessory medicaments, external appli- 
cations of heat or cold to the epigastrium, and certain princi- 
ples regarding the care of the bowels. It is true that universal 
agreement as to the period of absolute rest, the efficiency of 


bismuth or the alkalies, and the desirability or undesirability 
of forcing the bowel movements during the first week after 
hemorrhage does not exist, but it is fair to state that there is 
substantial agreement on these points. The contrast between 
the different systems lies essentially in differences in the diet, 
and it is from the dietetic point of view that they are best com- 
pared. A classification based upon very strict dietetic grounds 
is, however, hardly possible, as all of the prevailing types of diet 
have submitted in the hands of others than their originators to 
more or less considerable modifications, and these have resulted 
in overlapping. Three fairly sharply defined groups of diets 
can, however, be recognized; one in which more or less com- 
plete abstention from mouth feeding is the predominant 
feature, typified by the Leube cure; one in which immediate 
feeding with albuminous food is the essential peculiarity, 
typified by the Lenhartz diet ; and one in which fats constitute 
the important source of nourishment, typified by the diets of 
Strauss and Jarotsky. The diet of Loeper, in which sugar 
constitutes the sole nutritive element, is not comparable with 
those already mentioned as it is a temporary diet for a certain 
tvpe of case, namely, the patient with the so-called “ irritable ” 
ulcer. 

The regimen of v. Leube* is the lineal descendant of the 
milk diets of Cruveilhier and v. Ziemssen. The essential 
features of the cure are: Rest in bed; the daily use of luke- 





*Full details of the different regimens will be found in the 
appendix. 
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warm Carlsbad water; the application of hot poultices and 
Priessnitz compresses to the epigastrium; and a diet mainly 
of milk in increasing quantities, fortified after 10 days by the 
addition of cereals and finally by meat. In bleeding ulcers 
the diet is preceded by one to three days of starvation, with 
nutrient enemata, an ice bag to the epigastrium, and adrenalin, 
bismuth, and morphine medication. The principle under- 
lving this diet is that to encourage healing of the ulcer the 
stomach must be spared from work as much as possible, and 
that in bleeding ulcers the organ must be given complete rest 
for a time. 

Modifications of the Leube diet have taken two opposite 
directions. On the one hand, we find starvation as a means 
of resting the stomach carried to extremes in the regimen 
advocated by Rolleston, Wynter, and others of the English 
school of clinicians who give the patient no nourishment at 
all for periods of 10 days or longer; on the other hand, 
we find diets like those of Einhorn, Albu, and Boas, whieh 
increase the caloric value of the Leube diet by the addition to 
it of easily digestible and non-irritating nutriments. 

The essential features of the Lenhartz regimen consists of 
absolute rest in bed for at least three weeks, an ice bag to 
the epigastrium until no oceult blood appears in the feces, the 
routine administration of bismuth in all patients and of soft 
Blaud pills in anemic patients, and a non-irritating and non- 
stimulating diet of concentrated albuminous food given by 
the mouth from the onset of treatment and gradually in- 
creased in caloric value. The principles underlying this diet 
are: First, that hyperacidity plays an important role in pre- 
venting healing and that free acid must be neutralized by 
acid-binding food ; and, second, that the general nutrition must 
be maintained and anemia must be combated to favor healing 
of the ulcer. 

Diets which depart to a greater or less degree from the Len- 
hartz diet have appeared since Lenhartz first proposed his regi- 
men in 1901. In this country slight modifications, which 
make the diet more suited to American tastes, have been pro- 
posed by Samuel W. Lambert and others. In England, the 
diet of Hort, though proposed on different theoretical grounds, 
is a concentrated albuminous diet and best classed in the 
Lenhartz group. Senator agrees with Lenhartz regarding 
the advisability of introducing nourishment into the stomach 
early in the treatment, and regarding the neutralization of 
hydrochloric acid as an important part of the treatment. Tis 
diet aims to neutralize the acid by means of fats and sugars 
as well as proteins, and he also adds gelatinous substances 
A good 


many German clinicians use the Lenhartz diet in patients with 


both for their nutritive and hemostatic qualities. 


bleeding ulcers after a few days of starvation with rectal 
alimentation, a regimen which was suggested by Friedrich 
Mueller in the discussion on Lenhartz’s paper at the German 
Congress of Internists in 1909, 

Two diets which have apparently not been widely used, and 
which are based on the high caloric value of fats and their 
power to inhibit gastric secretion, are those of Jarotsky and 


Strauss. Jarotsky’s diet consists of white of egg and olive 
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oil given separately, several hours apart, in increasing daily 
doses. Strauss uses a mixture of cream and yolk of egg either 
beaten up with sugar or rubbed up with butter. 

All of the diets outlined above have their advocates, and 
all their opponents, and it cannot be denied that each has 
advantages and drawbacks that must be recognized if we are 
to intelligently treat our ulcer patients. The advantages 
are usually fairly obvious, the objections may with profit be 
discussed at some length. 

The objections which have been urged against the Leube 
diet seem partly based upon general impressions and partly 
on statistics. Lenhartz, for example, says that frequent re- 
currences occur after this regimen, but as frequent recurrences 
occur after all forms of medical treatment, and as there is no 
large series of statistics covering this point, his statement 
loses force. The usual objections to the Leube cure may be 
briefly sketched as follows: The routine is prolonged and 
tedious; in bleeding cases the stomach is not completely at 
rest as there is hunger peristalsis and the nutrient enemata 
excite gastric movement; that gastric juice may be secreted 
even by the empty stomach: that undernourishment and even 
acidosis may occur, and that the former militates against the 
healing of the ulcer; that there is difficulty in keeping the 
mouth clean; that annoying vomiting may occur; that the 
nutrient enemata contain very little nourishment, are dirty, 
time-consuming, and cannot be used in the homes of the 
poorer classes unless trained nursing is available; that the 
milk over-distends the stomach and increases the pain. When 
the strenuous starvation of the English school is used, new 
terrors are added, thirst, and a tendency to parotitis which, 
when it develops, may prove fatal. 

It is only fair to say that while there is undoubtedly truth 
in some of this formidable list of objections, many have been 
answered by Leube and his adherents. The best answer lies 
in Leube’s record of a mortality of only 2.5 per cent in patients 
with bleeding ulcers, and 90 per cent of immediate recoveries 
in all types of cases. That a routine is prolonged and tedious 
is not a serious objection if it results in the cure of a much 
more prolonged and tedious disease. If the empty stomach 
is not completely at rest, it is surely as fully at rest as one 
into which food is being introduced every hour. The under- 
nourishment occurring in the Leube cure is not as a rule severe, 
and 42 per cent of the patients actually gain weight. Annoy- 
ing vomiting may occur in some patients under any regimen, 
and nutrient enemata are now universally recognized as at 
best a temporary expedient which is, however, from 400 to 
1000 calories per day better than no nourishment at all. That 
250 cubic centimeters of milk, the maximum dose under the 
Leube cure, should distend an organ capable of holding two 
liters seems open to doubt. 

The objections to the Lenhartz cure have been almost as 
numerous as those urged against the Leube regimen. Many 
clinicians strongly object to the immediate feeding of patients 
with bleeding ulcers, though fairly extensive comparative fig- 
ures of the Leube and Lenhartz cures show that fewer recur- 
rences of the bleeding during treatment occur with the Len- 











May, 1915. | JOHNS HOPKINS 


hartz than with the Leube cure. The objection is frequently 

ide that in some patients the smallest quantity of food 
causes severe vomiting, and this is undoubtedly true in the 
-o-called irritable ulcers. Objection to the raw eggs on the 
part of patients is stated to be not uncommon, and the milk 

nd raw meat are also cited as causes of distress and distention. 
Several object to the administration of meat as early as the 
sixth day, and frequent criticisms of the Blaud pills on the 
eround of gastric irritation are found in the literature. As 
n Leube’s case, Lenhartz’s best answer to these criticisms is 
a mortality of 2.3 per cent in bleeding cases, and 90 per cent 
of patients with immediate relief. Doubtless all of the objec- 
tions raised have been true of individual patients, but (and 
this is true of objections to any recognized routine treatment) 
they are not generally true. 

The one great objection to the fat cures (Strauss, Jarotsky), 
and to a lesser extent to the Senator cure, which contains a 
good deal of fat, is the inability of most patients to tolerate 
the large quantities of fat which they contain. This intol- 
erance is quite widespread among the inhabitants of temperate 
climates, and doubtless accounts for the fact that the fat 
regimens, theoretically so desirable, have not been more widely 
used. Even the advocates of fatty dietaries recognize their 
limitations, but, as one would expect, they fail to emphasize 
them as forcibly as impartial observers. 

The results obtained by these different regimens are difficult 
to compare for several reasons, But few observers are able 
to present reports of series of cases large enough to give confi- 
dence in their statistical value. No figures are available which 
adequately cover the remote effects of the different treatments. 
The value of statistics in ulcer cases, especially statistics 
covering small groups, is more or less invalidated by the great 
variations in the natural history of the disease, and by the fact 
that it is impossible in any series medically treated to be sure 
that the diagnosis was always correct. Some of the large 
series of statistics are undoubtedly of value and may be briefly 
summarized. Leube treated 627 patients with a total mor- 
tality of 0.3 per cent, and a mortality in bleeding cases of 2.5 
per cent. Only 1 per cent of his patients showed no improve- 
ment under treatment, and 90 per cent showed complete relief 
of symptoms on their discharge. Lenhartz’s 295 patients 
were all subjects of bleeding ulcer, and both his subjective 
cures and his mortality (2.3 per cent) are almost identical 
with the results of Leube. Figures covering surgical treat- 
ment are available but cover such a different type of cases that 
they are not fairly comparable. No other large series covering 
mortality and subjective cure under medical conditions seems 
to be published. 

Our experience with the Lenhartz diet in New Haven 
covers 27 cases treated by that diet with unessential modifica- 
tions. I feel that while the number of patients treated is too 
small to allow us to draw any statistical conclusions of value, 
it is allowable to record certain definite impressions which we 


* The cases occurred in the service of my confrére, Dr. Tileston, 
and myself in the New Haven Hospital, or were seen in consulta- 
tion. 
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have received. In general, it may be said that the Lenhartz 
diet is, as a rule, eminently satisfactory from the patient’s 
point of view. The pain accompanying the disease usually 
disappears within a few days, and we can substantiate the 
claim of Lenhartz that narcotics are seldom necessary. The 
patients seldom complain spontaneously of hunger, though, 
when questioned, they sometimes admit its presence. Most 
patients lose weight during the first week or 10 days, but 
many of them regain it before the cure is ended, and some 
considerably surpass their weight on entrance, when dis- 
charged. In patients followed after discharge, great gains 
in weight are sometimes noted, as much as 50 pounds in one 
patient. 

In none of the published statistics can I find any distine- 
tion between gastric and duodenal ulcers as regards the efficacy 
of the Lenhartz cure. Thirteen of our patients were suffer- 
ing from the symptoms of duodenal rather than gastric 
ulcer, and 10 of these were entirely free from symptoms or 
signs of the disease at the end of treatment. All were bene- 
fited, there being no absolute failures. Five of them have 
remained well over a year and a half. In only one of those 
apparently cured have we a report of a relapse, and this 
occurred after eight months. This is a decidedly better 
record than is shown by our 14 gastric cases, two of which 
were absolutely unbenefited, one of them after two treatments, 
and four of which relapsed, three after short periods. While 
it is hazardous to draw conclusions from such small numbers 
of patients, I cannot help feeling that patients with gastric 
ulcers do less well on the Lenhartz diet than those with 
duodenal ulcers, and that this is due to the element of stasis 
heing much more prominent in certain stomach ulcers, even 
when actual pyloric stenosis is absent. 

Our experience with the Lenhartz diet also allows us to 
substantiate some of the objections made to it. In several 
instances, patients were unable to tolerate the raw egg diet, 
even when the eggs and milk were mixed. In some instances 
this was due to the fact that cold storage eggs were the only 
ones available at the time, rather than to any intrinsic objec- 
tion to the egg as an article of food. This is, nevertheless, a 
real objection in patients with sensitive palates. In one or 
two instances the milk in the diet disagreed and had to be 
discontinued. In both the case of the eggs and that of the 
milk, the disagreement took the form of vomiting, often ac- 
companied with a temporary return of pain. The raw meat 
of the original diet we did not employ, but substituted minced 
chicken, as suggested by Lambert. American observers, Gil- 
bride for example, have noticed that the American stomach is 
intolerant to the raw meat and ham of the original Lenhartz 
regimen. We have on two occasions noted a return of hemor- 
rhage during treatment, though this was not serious. We 
would also point out that a gain in weight is by no means 
always to be expected, and that while pain usually disappears 
early, tenderness remains much longer and is often present 
well along in the cure. 

A critical study of the literature of the medical treatment 
of peptic ulcer, particularly the rest and diet cures, suggests 
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certain conclusions. It seems safe to assume that certain 
types of peptic ulcer show a strong natural tendency to heal 
if given a fair chance. Ulcers near the pylorus tend to heal 
badly, while bleeding ulcers, for reasons not entirely clear, 
seem to heal unusually well. Many ulcers would doubtless 
heal on the all-important complete rest, plus any of the dietary 
regimens that have been discussed. Others would equally 
certainly fail to heal under any form of medical treatment. 
Originators of diets are apt to adhere too closely to those diets, 
and tend to become prejudiced against different, but equally 
efficacious ones. The practitioner, whose sole purpose is to 
eure his patients, and who need not be distracted from this 
by attempts to glorify the products of his own cortical cells, 
should realize that there are good points in all of the diets 
presented. Each has its advantages and each its drawbacks, 
and the wise physician is he who will use them as frameworks 
to be clothed with a dietary structure suitable to the needs of 


each individual patient. 


APPENDIX. 
THE von LEUBE REGIMEN. 


il. Absolute rest in bed one to two weeks; in the average case, 10 
days. From the 11th day on for a period of several weeks, the 
patient must rest one to two hours after the principal meals. 

2. One-quarter liter of lukewarm Carlsbad water % hour after 
breakfast for the first four weeks. 

3. Hot flaxseed poultices to the epigastrium, changed every 10 
to 15 minutes, and kept on from 8 a. m. to8 p.m. Before applying 
the poultices, the skin should be thoroughly cleansed, and a borax- 
wax ointment should be applied. From 8 p. m. to 8 a. m, a 
Priessnitz compress is applied instead of the flaxseed poultice. If 
blisters form, which is not uncommon from the third to the tenth 
day, empty, wash with ether, dust witli dermatol. Poultices must 
only be used if there has been no history of bleeding for three 
months. 

4. The following diet in the form of three main meals and two 
accessory meals daily. The food must be measured accurately, 
and never more than 250 cubic centimeters of milk given at a 
feeding. 

First 10 days, cooked milk, meat juice once a day, bouillon, 
softened Zwiebach, and cakes not sweetened. Two pieces of 
Zwiebach and four cakes allowed daily. 

From 11th to 17th day, the first diet, plus mucilaginous soups, 
rice and sago cooked soft in milk, with beaten-up egg. Soft- 
boiled and raw eggs, calves’ brains, and young chicken and 
pigeon. 

From 18th to 22d day, well-cooked calves’ feet, thin sliced raw 
ham, thin sliced rare beefsteak, mashed potatoes, bouillon 

containing mashed rice, a little coffee and tea. 

From 23d to 30th day, lean roast beef, underdone broiled chicken 
and pigeon without sauce, venison and partridge which have 
hung until tender, macaroni, cut-up noodles beaten through a 
sieve, and a little white bread. 

From the 5th week on, cold veal or pike, light souffles and des- 
serts of rice, sago, and maizena, and one to two glasses of a 
pure wine are allowed. 


Patients with bleeding ulcers have: 
1. An ice bag to the epigastrium. 
2. Complete starvation for from one to three days. 
3. During the period of starvation, nutrient enemata. 


JOHNS HOPKINS HOSPITAL 


! 


BULLETIN. [No. 291 

4. No cathartic should be given to these patients during the first 
week. 

5. Adrenalin, bismuth and morphine medication. 

6. After the period of starvation, the regular regimen. 


ALBu's DIet. 


8 a. m., 4 liter milk. 
10 a. m., one egg, soft-boiled or beaten with sugar. 
12 midday, one plate of rice thoroughly boiled in milk, or a puree 
of grits or oatmeal with cream and sugar. 
2 p. m., one plate of thick bean or sago soup, strained, with butter 
and the yolk of one egg. 
4p. m., 4 liter milk or cream, with two teaspoonfuls of Odda or 
Hygiama. 
6 p. m., one soft-boiled egg with 10 grams of butter. 
7.30 p. m., one plate of strained tapioca with milk, or an omelette 
souffle made with two eggs. 
9.30 p. m., %4 liter milk. 
Caloric value of diet, 1500. 

This diet is given for the first week. After this, the number of 
eggs is doubled. After three weeks, calves’ foot or chicken jelly, 
finely chopped beef, lightly cooked, minced ham, and bread and 
butter is allowed. Patients are kept on this diet for several weeks 
and are kept in bed from eight to ten days. 


EINHORN’S DIET. 


In bleeding cases, rectal feeding from three to five days, with 
small quantities of cracked ice and gelatin by mouth. After bleed- 
ing is over, or in non-bleeding cases, the following diet: 


First three days. Hourly feeding from 7 a. m. to 9 p. m., inclu- 
sive. At each feeding, 150 cubic centimeters of milk, except 
at the following hours: At 10 a. m., milk and strained barley; 
at 1 p. m., 150 cubic centimeters of bouillon alone, or with the 
addition of 1 to 2 drams of peptone; at 5 p. m., strained barley 
or oatmeal is added to the milk again. 

4th to 10th day. Feeding every two hours from 7 a. m. to 9 p. m. 
300 cubic centimeters of milk are given at a dose. At 11 a. m. 
and 7 p. m., strained barley, rice, or oatmeal are added. At 
1 p. m., 200 cubic centimeters of bouillon into which an egg 
is beaten, is substituted for the milk. 

llth to 14th day. Feeding every two hours from 7 a. m. to 9 p. m. 
The milk is the basic ration in a dose of 300 cubic centimeters. 
At 9 a. m. and 5 p. m., two softened crackers are added to the 
milk. At 11 a.m. and 7p. m., strained barley, rice, or oatmeal 
gruel. At 1 p. m., 200 cubic centimeters of bouillon with an 
egg beaten into it and two crackers take the place of the milk. 

14th to 17th day. Feeding every two hours from 7 a. m. to 9 p. m. 
Basic ration, 300 cubic centimeters of milk, to which are added 
at 9 a. m., two crackers; at 11 a. m., barley, rice, or oatmeal 
gruel; at 5 p. m., one soft egg and two crackers; and at 7 p. m., 
farina. At 1 o'clock, 50 grams of scraped meat and 200 cubic 
centimeters of bouillon, with two crackers, are substituted for 
the milk. 

17th to 24th day. 7 a. m., two soft eggs, 10 grams of butter, 50 
grams of toast, and 300 cubic centimeters of milk. 10 a. m., 
300 cubic centimeters of milk, with 50 grams of cracker and 
20 grams of butter. 1 p. m., 50 grams of broiled lamb chops, 
50 grams of mashed potato, 50 grams of toast, 10 grams of 
butter, and 200 cubic centimeters of bouillon. 4 p. m., same 
as at 10 a. m. 6.30 p. m., 300 cubic centimeters of milk and 
farina, 50 grams of cracker, and 20 grams of butter. 9 p. m., 
300 cubic centimeters of milk. 

Since 1903, the author has added raw eggs to this diet, beginning 

with two on the first day and increasing one a day until eight a 
day are taken. After two weeks, soft eggs may be substituted. 
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MIppLESEX HosPITAL REGIMEN (STARVATION DIET). 


This diet is intended for cases with pain, vomiting, and hemor- 
rhage, especially the latter. 

1. Starvation until epigastric tenderness disappears, usually the 
}d to 10th day. During the starvation period, give water per 
rectum, beginning with five ounces, increasing to eight and 
finally to 10. When the patient can tolerate 10, give this 
amount every four hours. Wash out the colon every morn- 
ing with one to two pints of water. 

2. Graduated feeding, beginning with equal parts of milk and 
lime-water, one ounce of each every two to four hours, 
gradually increasing dose and time interval. The milk may 
be thickened by Plasmon or Glidine. 

Next, junket, custard, jellies, and meat extracts are allowed. 
Still later, calves’ and sheep’s brains. When these are well 
tolerated, tripe, sweetbreads, stewed sheep’s tongue, flat-fish, 
and milk puddings are allowed. As the food is increased, 
the enemata are gradually discontinued. 

The accessory medication consists of calcium lactate, 15 grains 
in 10 ounces of water every four hours per rectum, for hemorrhage; 
chloretone, 10 grains in 10 ounces of water per rectum, every four 
hours for restlessness and vomiting; oxygen inhalations a few 
minutes at a time for vomiting; and 10 minims of 3% per cent 
solution of peroxide of hydrogen twice daily, in a capsule pre- 
pared at the bedside. 


THE LENHARTZ REGIMEN. 


. Absolute rest in bed for at least three weeks—longer in severe 
cases. 

2. Avoidance of all mental excitement. 

3. An ice bag to the epigastrium for the first two weeks of the cure. 

4. Bismuth subnitrate 30 grams, two to three times a day. 

5. The following diet: 


_ 
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The milk and eggs are given separately, acording to the original 
diet, but may be mixed. A small amount of good sherry may be 
added. The milk and eggs are prepared in a covered glass tumbler 
surrounded with cracked ice, and kept at the bedside. The feeding 
spoon is kept iced in the same manner. The patient is fed by 
spoonfuls by the attendant. 

Up to the 10th day, food is given at hourly intervals from 7 a. m. 
to ¥Y p. m., the egg and milk mixture being divided into 15 equal 
portions. There is complete rest during the night. 

From the 11th to 14th day, the interval of feeding is made two 
hours, and the milk and egg in 6-ounce doses with 14-ounce of raw 
ege. 

From the 7th day on, one-half of the eggs may be given in the 
form of soft-boiled eggs. 

The solid food, rice, scraped beef, ham, and soft-boiled eggs, are 
best given at periods which would correspond during health to 
regular meal hours. 

As suggested by Lambert, finely chopped cooked chicken can 
be substituted for the raw meat and ham in the original diet. 

The following table from Lambert gives the dietary in different 
form: 
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Day L-ggs. Milk. Sugar. Scraped Beef 
I ) dr. per dose; total, | 4 dr. per dose; total, 
, eggs. 6 oz. 
Il. 3 dr. per dose total, 6 dr. per dose; total 
3 eggs ) oz. 
Il , os. per dose; total, 4 oz. per dose; total, (a3) 
eges 3 OZ. 
IV. | 5dr. per dose; total, 5 1} oz. per dose; total, (4) 
eces pt 
V. 6 dr. per dose ; total, 6 i dr. per dose; total, | 30 gm 
eggs. ) Oz 
VI. | 7 dr. per dose; total, 7 oz. per dose; total, | 40gm. 36 gm. in $ 
eges. 202 doses 
Vil 4dr. per dose; total, 4 oz. per dose; total, 40gm. 70 gm. with 
eggs. Also, 1 soft 5 oz. boiled rice, 
boiled egg every 4 100 gm. in 3 
hrs. ; total, 4 eggs Oses 
VEIT. |. ocee D ccccsvescccesesec : z. per dose; total, 40 ¢m. Do 
5 0Z 
IX $0nsGO secs , oz. per dose; total, | 40gm. Beef same 
it Rice, 200 gm 
Zweibach, 40 
gm. in 2 por 
tions 
X. Sy ees Add cooked chopped 40 gm. Do 


chicken, 50 gm., also 
butter, 20 gm. 
XI-XIV. Interval of feeding made 2 hrs., milk given in 6-oz. doses, with 4 oz. of raw 
egg. Butter increased to 40 gm., and various additions made, as detailed 
ibove 


20 gm. added to eggs 


In cases with hemorrhage, no attempt should be made to move 
the bowels for the first week; after this, enemata may be used. 
In cases not complicated by hemorrhage, enemata are also the 
best means of moving the bowels. 


Hort’s REGIMEN. 


1. Care of the mouth and teeth, with especial attention to pyorrhea 
and caries. 

2. Purgative pill every night for two weeks. 

3. Restriction of the fluid intake. Tea, coffee, and alcoho) abso- 
lutely forbidden. Soups, broths, beef-tea, and milk usually 
excluded. 

4. Rest. 10 to 14 days in bed, and 10 to 14 days in a reclining chair. 

5. A dry protein diet, mainly meat at frequent intervals. For 

example: 

Breakfast, toast with butter and lightly cooked eggs. 

11 a. m., two to three ounces of raw beef juice, freshly made. 

1 p. m., beef, mutton, or lamb, served as joint, steak, chops, or 
cutlet, lightly cooked and served in fresh gravy, without 
vegetables. This is the entire meal, except toast or one or 
two rusks, with butter if preferred. The amount of meat 
is regulated by the appetite. 

4 p. m., same as breakfast. 

7 p. m., same as 1 p. m. 

9 p. m., same as 11 a. m. 

If there is pain in the night, small sandwiches of stale bread 
and pounded chicken are allowed. This diet is gradually 
worked up to during the first week. Once established, it 
should be continued for a month after the patient goes back 
to work. 

}. Ten cubic centimeters of atoxic, sterile horse serum or sheep 
serum, three or four times a day, immediately after food, 
in half an ounce of cold water. 

In bleeding cases: 

1. Ice water through an oiled stomach tube. 

2. Morphine and atropine. 

Subcutaneous injections of horse serum. 

4. No food for one to two days. 

5. For three days, jellies, soft eggs and pounded chicken until all 
the hemorrhage ceases. 

6. After this, the preceding diet. 


e 


JaroTskyY’s EoG anp Or DIEr. 
The egg and oil are given separately, the egg in the morning, 
the oil in the afternoon, with several hours interval between them. 
At the beginning of the treatment, patients receive the white of 
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one egg in the morning, and 20 grams of olive oil in the after- 
noon. Each day the white of one egg and 20 grams of olive oil are 
added to the amount given the day previously. The eggs may 
often be increased to eight a day, and the oil to 120 to 140 grams 
daily, or more, if the patient can tolerate it. In patients with 
bleeding ulcers, no food is given by mouth for two or three days, 
and during this period the patient receives nutrient enemata, or 
the egg and oil diet is restricted to one egg and 20 grams of oil 
daily, until the hemorrhage ceases. The nutrient enemata are 
riven until the diet is increased to a point where the patient is 
taking the whites of several eggs a day; they are then gradually 
discontinued. 
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STUDIES IN PNEUMONIA. 
ABSTRACT OF PAPER. 
By Rurus Coie, M.D. 
Institute for Medical Research, New York.) 
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(From the Hospital of the Rockefeller 





It is of importance to obtain, if possible, further knowledge 


concerning the nature of the imtoXication ih pneumonia, for 


two reasons; first, to furnish a more definite conception of 
the pathological process In this disease, and, second, because 
the discovery of a specific toxic substance might possibly lead 
to the discovery of means of neutralizing it, and thus to im 
provements in the therapeutic measures emploved, 

It has so far been impossible to detect bv chemical or biologi- 


cal means the presence OL polsons, either in the media im Wwitel 
pneumococel have been cultivated or in the body fluids ol 
animals dying from infection with these organisms.  Latel\ 


{ 


considerable stress has been laid on the importance of bac- 
terial anaphylatoxins, as described by Friedberger, in produc- 
ng the symptoms of infection. The anaphylatoxin theory 
assumes that the intoxication is due to split products of the 


acterial protein. According to Friedberger the ferment 
causing the splitting is supposed to be present in the serum, but 
the demonstration by Neufeld and Dold, and also by Rosenow. 
that autolyzed bacteria, in the absence of serum, are toxic has 
required that the theory be modified so as to presuppose that 


We have been 


able, however, to show that the bacteria simply dissolved in 


the ferments are present in the bacterial bodies. 


dilute solution of bile, or even brought into solution by 


and grinding, are also toxic. Since in the latter ex- 


veriment digestive processes can, with all probability, be ex- 
cluded, it seems reasonable to believe that the toxic effects 
produced by these various solutions are due to preformed sub 
stances within the bacterial cells, which are set free when t} 

bacteria go into solution. We have also shown that such 
solutions of bacterial cells are hemolytic. By immunization 
of animals it has been possible to produce a serum which 
neutralizes the hemolytic effects of the toxin, but, so far, it has 
been impossible to obtain a serum which neutralizes the toxic 
effects. 

The evidence is still verv inconclusive, however, that either 
one of these reactions is of significance so far as intoxication 
in lobar pneumonia is concerned. The experimental evidence 
indicates that the symptoms are due to the action of the living 
bacteria, rather than to the action of substances contained 
within the dead bacterial cells. Pneumococci, when growing 
in blood-containing medium or when growing within the ani- 
mal body, are able to transform oxyhemoglobin into methe- 
moglobin, An analytic study of this reaction has suggested 
a possible way in which pneumococci may produce their effects, 
without the production of a soluble poison. This study indi- 
cates that the transformation of oxyhemoglobin into methe- 
moglobin is due to a modification of oxidation and reduction 


processes in the medium immediately surrounding the bacteria. 








we) 
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: true, it is possible that an analogous reaction may mococci are widespread throughout the body, is the intoxica- 
e responsible for the toxte action of pneumococe? on tissue tion truly specifie in nature, 
< \ difficulty, however, arises in applying this theory It is not believed that the studies so far carried out give 
onia, since early in the disease there is apparently inv definite indication of the essential nature of the intoxiea 
stribution of the organisms. It is conceivable that tion in pneumonia. The observed facts suggest certain con 
irly stages the symptoms are non-specific in character, ceptions, but only further wo an show whether or not they 
the later stages of the disease, when the pneu are of significance 
ry ‘ T A! T Te ryy Le ead bl 
THE NERVOUS PATIENT. 
By Cuaries P. Emerson, M. 1)., Indianapolis, Ind., 
Professor of Vedicine. Indiana Ntat l’) versity. 
yr Baltimore some seven vears ago, after 13 years of The neurasthenic group is protean in character. Like the 
work, | served for three vears as superintendent class * Vermes ” of Linnaeus, whie neluded the whole of 
al stitution designed for the care of fatigued and the animal kingdom remaining after the easily defined classes 
$ ell as organically ill patients. Here | Saw, }\ had been separated, so “ ne isthenia is the “ waste-basket 
= and even by hundreds, illustrations of the various types of the general practitioner. The neurasthenics form a group 
: sorders iwluding tl rarest. Of course, | of patients not separated but {t: If is a group ol patients 
study verv many of these cases carefully, I had too with conditions which may resemble each other superficially, 
e for that. but such observation as | was able to make ut which usual] ive no possible relationship the one to the 
orthy of your attention. Dr. Ilenr M. Hurd. com others and which may need each case very different treat 
this opportunity. assured me that there I could ment. That is, the diagnosis neurasthenta is a confession of 
arvest of clinical experience, and such proved lilure in diagnosis. Neurologists now try to use this term 
e the case. It had been my good fortune here to be asso- in a technical manner, but they do not agree among them- 
ted with Dr. Lewellvs F. Barker as his assistant and I left elves and their discussions usually only mystify still further 
The Johns Hopkins Hospital inspired and encouraged by his the general practitioner. 
Nel ad Wo! the diagnosis and treatment of nervous During the past few vears | ave tried, but in vain, to lx 
tients, patients who suffer perhaps more severely and who obedient to the vision of modern Freudian psvchology and 
ore neglected than any other group Touns ll hospital svehotherapy. | ! fortunatel ] ave not worst pped at the 
s. It is with pleasure that | now acknowledge my debt shrines of Vienna and Zurich, and so the Freudians may 
ititude to Dr. Barker for the inspiration which my asso- claim that I, not properly initiated, should have no opinions 
itl lm gave me, to express. Since much that I shall say will be in eriticism 
\ study of the so-called functional nervous disorders 1s of this doctrine, and will therefore not be “in popular stvle 
ndeed timely. In the evolution of modern medicine this to-day, I desire to present my views before this audience 
ow is the problem at hand. Physicians 25 years ago spent first, preferring punishment at the hand of my Alma Mater, 
the most of their time worrving over the differential diagnosis since it will be helpful, although painful, to that of my mai 
tween the various acute infectious diseases, especially ty- ostile foster father, the professional world. The conclusions 
hold fever, diphtheria, syphilis, malaria, ete.. but now this which | shall present here are not all new. in fact some of them 
3 irge measure the problem of a laboratory assistant, and were stated by others vears ago. Nor shall | attempt to dis 
the treatment of such patients Is much a matter of ward cuss manv points, tor to esta lish one in this diffieult field 
routine, The hours thus saved can now be spent studying would be an achievement. He who attempts to classify and 
treating patients formerly neglected. So « losely related, explain the full group of the psvchoneuroses is indeed bold; 
wever, are the fun tional neuroses to. the nlectious dis- he is also inorant, tor surel erv little of this dense clinical 
ases, that until the diagnosis of the latter could be, in some jungle has as vet been cleared. 
egree at least, quick and accurate, the study of the former Among the symptoms of the neuroses are two groups of 
ained unprofitable. The group of functional nervous phenomena: the disease-phenomena and the defense-phe- 
(diseases Is a subject in which the general practitioner should nomena, In teaching medical students the treatment of 
receive careful training, for neurasthenic patients haunt the pneumonia, for instance, one emphasizes the importance of 
ee o the family doctor and it is he who often must decide the defense-phenomena, in order that the students may not 
early, if treatment is to be given while the condition is cura- injure the patient by symptomatic treatment. Our habit of 
ble, whether the “ neurasthenia” of the patient before him speaking of diseases as entities is unfortunate. There is no 
means a psvchoneurosis, a latent serious physical disease, such thing as a disease, but there are diseased men and women. 
lisappointed love, a guilty conscience, or early insanity: and We personify typhoid fever, for instance, since all persons 


the fate of the patient sometimes hangs on this early and infected by B. typhosus are apt to react to this infection in 


often very difficult diagnosis. much the same manner. The bacterial toxins are injurious 
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to the body and the body defends itself. The symptoms of 
the infection are for the most part manifestations of this 
defense. The student at first desires to “ bring down” the 
fever of the patient ill with pneumonia, and yet the rise of 
temperature is a part of the defense against infection. He 
wants to lessen the cough, and yet cough is a protective act to 
vet rid of some of the sputum; then le would try to diminish 
the amount of sputum, but this is an exudate designed to 
neutralize a toxin. The leucocytosis is a part of the fight. 
Che laboratory diagnosis of an infection is the isolation of the 
nfecting organism itself, or the demonstration of a specific 
protective substance (e. g., the agglutination test for typhoid 
infections). In fact, our proof that a given organism is 


pathogenic is the demonstration that the body actually de- 


fends itself against it. High blood-pressure certainly is pro 
tective in nature, so are most pains; and the same can be said 
of very many so-called symptoms of disease. 

Among the symptoms of the nervous diseases are protective 
phenomena of considerable importance, which, like the amido- 
acid nuclei of various proteid molecules, can be “ split off” 
from the syndromes of unrelated conditions. It is important 
to distinguish these from the injurious factors also present. 
One of the most obvious of these protective “ nuclei” is the 
asthenia which forms so conspicuous a part of many nervous 
conditions. The fatigue produced by overwork is a fairly 
simple condition and will serve us as a good starting-point 
n this discussion. One of the first evidences of the mental 
fatigue of a professional man is the warning sensation of 
physical and mental tiredness, ‘The second is contraction of the 
field of mental vision, due to a great reduction in the efficiency 
of operation of the mechanism of memory by association. 
“The field of view of consciousness,” says James, “ varies 
very much in extent, depending largely on the degree of men- 
tal freshness or fatigue. When fresh our minds carry an 
immense horizon with them. But under ordinary condi- 
tions the halo of felt relation is much more circumscribed.” 
The successful research worker must be a man with wide 
horizon: when tired he becomes a routinist, and does not 
see the various ways of approaching and successfully solving 
his problem, but plods on faithfully and laboriously, blind to 
the avenues to success which would open to him were he rested. 
A well-known scientist who is very productive in his researches 
works only from nine o'clock in the morning to one o’clock 
at noon each day, and vet accomplishes more than do his more 
studious co-workers who plod all day. The school-teacher 
fresh from her vacation sees the multitude of various ways 
that she can present the daily lesson to the individual boys 
and girls, but when tired her ingenuity ceases and she teaches 
“classes.” The clergyman when fatigued will with great 
earnestness preach commonplace, routine sermons and cannot 
understand why some pews are empty. ‘The fatigued doctor 
treats his patients faithfully but not skilfully, for he does 
not see and so fails to treat the little individual differences 
that every case presents. The fatigued surgeon performs 
his routine operations in a routine way and does not see the 
opportunities to individualize each case, thus improving the 
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result for each patient. The great men of science have been 
In fact, the efficiency of 
a mind searching for truth seems to vary in almost indirect 


intense but not “ chronic ” workers. 


algebraic proportion to its fatigue. We would suggest, jude 


ing by a few experiences, that much of the frequently dis 
cussed “mental activity during sleep ”—for instance, the 
successful solution in the morning of problems unsuccessfully 
attempted the evening before—is really evidence of the re- 
markable efficiency of the mind fresh after sleep, able in the 
early morning in a few moments to accomplish what hours of 
work the evening before could not. ‘This limitation of the field 
of vision is an actual mental reduction, temporary and physi- 
ological it is true, but, nevertheless, while it lasts a mental 
reduction as truly as that of the patient with dementia. It 
isalsoa protec tive phenomenon, and should be so ¢ onsidered l 
diagnosis and in treatment, for it is the substitution of an 
easy method of work for one much more fatiguing. 

Another symptom of mental fatigue is distaste for cus- 
tomary work. ‘This is akin to negativism and is protective in 
nature. The school-teacher goes reluctantly to school; the 
clergyman must control his temper when urging himself to 
his work; the doctor hates to hear the telephone bell ring. 
And yet each on returning from his vacation attacks his work 
with zest. These symptoms are protective, discouraging and 
inhibiting further effort, and analogous to the fatigue of th 
neuromuscular apparatus which inhibits work while still there 
is a wide margin of safety. 

These fatigue symptoms may reach extreme degrees, pro- 
vided certain emotional elements are not aroused. One case 
may perhaps illustrate a group: a man who showed such 
marked mental reduction without retardation that he was 
sent to us with a provisional diagnosis of dementia. We were 
asked to give him a brief trial and commit him to an asylum 
if necessary. Yet in three weeks he was well and he stayed so. 
For 22 years he had not taken a vacation of over 24 hours’ 
duration. But his work was of a purely routine nature, and he 
did it well: his employers were evidently content and so was 
he. No emotional elements supervened in his case. 

We do not refer to patients of this group as neurasthenic, 
but call them “ fatigued cases.” One reason why this fatigue 
symptom complex should be emphasized is that the success of 
treatment of patients with simple fatigue has misled neurolo- 
gists. These cases appear at first much more serious than they 
really are and so some elaborate course of psychotherapy is at 
once begun. The patients promptly recover (as they would 
with rest and partial isolation alone), the treatment is given 
the credit for the result and is at once practiced on other forms 
of functional neuroses. 

Emotional factors, however, usually enter soon, and change 
radically the symptom complex. That wide margin of safety 
between fatigue-inhibition and injury is invaded; the 
patient becomes “ neurasthenic.” The point at which these 
various emotional factors enter depends much on the indi- 
vidual—his pride, his feeling of responsibility, or his financial 
needs. He worries because the quality of his work is not up 
to his standard, and this hurts his pride. It is of interest that 
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he considers the quality of his work much worse than it really 
;. He fears that he may lose his employment and be unable 
to support his family. He becomes self-accusing, he bhe- 
littles himself, he weeps; he becomes suspicious, feels that 
‘thers are watching him, that every laugh he hears is at his 
expense: his feeling of inadequacy increases, and the increas- 
» sense of incompleteness adds to his misery, for now he 
fears that he is losing his mind. Thus is his fatigue greatly 
nereased, and so also, as a result, are the reasons for his 
WOrTy. And although the quality of his work actually does 
r and the reasons for his worry become more real, yet 


: { ¢ 
Ss selr-cril 


icism and his fears grow in intensity far more 
rapidly than facts justify. This must belong to the group of 
defense-phenomena. 

Emotional processes are of themselves intensely fatiguing, 
says Dejerine, “than the most violent exercise 
or most intense intellectual work.” The emotion leads to 
r fatigue, the greater fatigue to much more emotion. 


acl 


* more so,” 


Insomnia 
fatigue: the appetite for food is modified and the digestion is 


usually results, which naturally increases the 


ffected, this leading to gastro-intestinal disturbance, and all 
these to greater fatigue and this to stronger emotion. Thus 
whirls the vicious circle. 

This is the group which crowds our sanatoria. These 
patients certainly are neurasthenic, but are they cases of 
neurasthenia? This of course depends on one’s definition. 
Dejerine says, “ No.” “ Wipe the simple elements of fatigue 
and exhaustion out of the neurasthenic picture.” Our diag- 
nosis, in order to avoid confusion is, “ neurasthenia due to 
mental fatigue.” As treatment, a few weeks of separation 
from work in a quiet environment usually leads to a very 
satisfactory recovery, for the emotions often decrease in inten- 
sity with, or even faster than, the fatigue. No elaborate 
psychanalysis or psychotherapy is necessary. 

This diagnosis, “ neurasthenia due to mental fatigue,” for 
reasons which will appear later, we reserve for those cases 
only which comply with the following conditions: The patient 
must have a history of a normal childhood and adolescence, 
ind of previous efficiency in his chosen line of work. These 
points in the history should not, as a rule, be obtained from 
the patient himself, for he is a poor judge of his own boyhood 
and later success, but from wife, parents, or friends. 

This fatigue nucleus is that which brings many psychas- 
henic patients to us for treatment. They bear with their 
obsessions and phobias until tired out and worried—that is, 
until they become neurasthenic. After a rest cure they some- 
times return to work encouraged, although their mental stig- 
mata are unaffected. For the diagnosis psychasthenia, the his- 
tory of abnormal childhood is very important; they lack the 
play-spirit : are too conscientious ; are over-sensitive ; are over- 
religious ; develop early phobias, ete. These patients when we 
see them are, we consider, definitely and permanently men- 
We therefore give them advice similar to 
We would not 


tally defective. 
that we would give an adult with kyphosis. 
encourage him “ to try to always stand up straight,” for this 
would be not only useless but would add to his unhappiness. 
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We encourage him to accept his condition and try to make the 
best out of life he can in spite of it. The real problem in 
psvchasthenia is to prevent its development by better care 
of infants by parents. 

In the insane conditions also the fatigue nucleus is some- 
times important, but usually it is overlooked. The maniacal 
patient surely fatigues himself more rapidly than does the 
normal worker; insane delusions arouse emotions perhaps 
more intense than are those of the neurasthenic; surely the 
effects of these factors in the insane must be similar in char- 
acter to those in normal persons. It has seemed to me, 
although I defer to those better able to decide this point than 
am I, that one secret of the success of the modern treatment 
of the insane with its comparative freedom, fresh air, good 
food, and occupational therapy, is that the emotions are less 
aroused than they would be by barred windows, the maddened 
and maddening environment, and the tedious and enforced 
idleness of the asylum. At any rate it is probably true that 
such treatment results in milder and shorter cases. 

In cases belonging to the group which we desire to discuss 
next, the emotional element is the primary cause of the fatigue. 
Too sharp distinctions cannot, however, be drawn between 
these groups, for patients in the former group tend naturall\ 
to end in this if sufficient time be allowed. A secret grief, an 
unfortunate love affair, the fear of some serious organic dis- 
ease, the pangs of conscience, the fear of disgrace, all can lead 
to extreme fatigue. It has impressed me, however, that closed 
incidents have very little value as exciters of emotions. A 
love affair really ended, a misdeed from which one has no 
longer any grounds for fear, are little dangerous. It is the 
fear of a future punishment, either in this world or in the 
next, or the cherished hope of a future reversal of fortune 
which injure. This is the ground for our advice “ Forget it,” 
or “Cast thy burden on the Lord,” or “ Enlist in activities 
which are antagonistic to the former,” etc. It is the emotion 
to which one clings which consumes him. We say this since 
it is hard to believe that “ psvchical traumata” received in 
childhood, long since forgotten, and which are now without 
fear of consequences for the future which would appeal as 
reasonable to a practically normal man, can do much harm. 
And yet we may believe they do. The buried complex doubt- 
less is important in some cases. An emotional reaction of a cer- 
tain character to definite classes of experiences may become 
a habit, but this is subject matter for others. My plea is for 
the ninety-nine patients: not for the one. 

But the above three sentences are a parenthetical digression. 
We must return to our description of cases we have seen. The 
vicious circle starting with the emotion produces fatigue, 
then is added more emotion due to the consequences of this 
fatigue, then digestive trouble and insomnia, and we soon have 
a condition similar to that which begins with fatigue, but 
more serious, for simple rest and recreation alone will help 
little so long as the emotional element still has reason for its 
continuation. 
emotions were grotesquely exaggerated and the first result 


In cases of the former group many of the 


of isolation and rest is that these lose their inflated values: but 
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in these cases the original emotions have more genuine value. 
In order to avoid confusion we classify these cases as “* neur- 
asthenic due to concealed worries.” These are the cases which 
the confessional, as well as psychanalysis helps. Granting that 
my lack of training in the field of psychanalysis has allowed 
many difficult cases to slip through my fingers, yet I am 
convinced that these patients, women especially, understand 
their worries altogether too well, although they may try to 
conceal them from the world. Indeed, they may succeed in 
deceiving themselves, but in my experience these periods of 
forgetfulness are periods of improvement. | have been im- 
pressed with the number of patients who do their best to 
deceive themselves and the doctor concerning some important 
concealed worry, and who, after two or three consultations, 
return and say, * There is something | forgot to tell you,” 
which, being translated, means, * | have decided you are the 
proper person in whom I can confide.” In this connection 
it is interesting to note how many of the cases reported by 
Stekel —and | judge that Stekel represents werthily the 
Freudian school—were only too well aware of the concealed 
emotions or sinful habits in their lives, although they were 
indeed surprised that Stekel should have explained their 
symptoms as due to these. Finally, one is not at all convinced 
that the perfect relief of symptoms after such explanation is 
any proof that these symptoms and the habit had any previous 
connection, 

Worries enter the lives of all normal men and women, It 
is the concealed, cherished, fostered worries or griefs which 
in time become disastrous. 

In this connection mention should now be made, by way 
of contrast, of the memories which follow the single unusual 
shocks, as railroad accidents, earthquakes, mine accidents, etc. 
which come into the life of a few men. The occasional men- 
tal results in between 20 and 25 per cent of those who meet with 
these experiences and who themselves received no physical 
injury are termed “ post-traumatic neuroses.” There is, per- 
haps, no more difficult group to understand, especially in those 
cases uncomplicated by legal problems, vet it would seem as 
though they belonged in a quite different category from 
fatigued neurasthenic conditions, although Sterlin * considers 
He found that the patient is as 
truly abnormal during the period immediately following an 


them in the same class. 


accident, usually spoken of as the “latent period,” as he is 
during the later more conspicuous period of depression. The 
first period is marked by insomnia, or broken sleep with 
terrifying dreams, increased reflexes, high and variable pulse, 
vasomotor instability, and other evidences of hypertonia. 
Another question which often arises in connection with 
nervous conditions is, can a normal mind be unbalanced or 
even made neurasthenic by griefs, especially by those which 
we must consider as more or less inevitable, such as the death 
of relatives? Any one who makes a practice of observing or 
obtaining the history of as many normal persons as possible 
must be surprised at the fearful nervous strains some persons 


'Nervose Angstuzustande und ihre Behandlung. 
? Deut. med. Wch., Nov. 2, 1911. 
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can undergo with apparently no bad results at all. The death 
of several members of the family one after another is borne 
with courage, and their testimony, “I felt as badly as was 
possible when the first died—I could not feel any worse when 
the others followed.” mav give a hint of the existence of a 
protective mechanism and also justify the often employed 
figure of speech, “* Cup of sorrow full to overflowing.” That 
is, a normal person is capable of suffering safely a certain 
amount of grief, and this cup full the excess overflows in- 
flicting no injurv. Those patients whom grief has injured 
sometimes give a history of former nervous abnormality, while 
in a perhaps larger number of cases we find that the reason 
for the grief aroused also other emotions, such as shame, dis- 
grace, or self-reproach, and these are what injure. 

How important the shocks of childhood are is uncertain. It 
is certainly remarkable how well they are usually borne. | 
have been impressed when taking the stories of children con- 
cerning the immediate past how inaccurate they are. The law 
in Indiana states that the testimony of a child may be received, 
but it is for the court to decide how valuable it is as evidence. 
In other words, the child is an unreliable witness concerning 
the immediate past. How valuable then can be the memo- 
ries of childhood, of events of 30 or 40 years before and for- 
gotten for vears? Of course, patients are very apt, during 
depressed periods, to ascribe their present mental suffering to 
some event of the long-forgotten past, but we ascribe this to 
the hunger of the disturbed mind for a cause for its suffering, 
and we know how easy it is for us to furnish them with a 
cause from their past history, and especially one connected 
with sexual irregularities. 

But the largest neurasthenic group of all consists of patients 
whose primary fatigue is due to latent physical diseases. By 
“latent diseases *’ we mean those which for a while at least 
give no characteristic or localizing symptoms. In the old 
definitions of neurasthenia, “* somatic symptoms of psychical 
origin” were emphasized as necessary features. But the 
purely psychical origin of all of these aches and pains may be 
questioned. Symptoms (by which we mean subjective sen- 
sations as distinguished from objective “ signs”) are very 
often due, not to the disease itself but to some of its minor or 
secondary features. There are practically no symptoms of 
gall-stones as long as they remain quietly in the gall-bladder ; 
a cancer of the stomach on the lesser curvature and net inter- 
fering with either orifice causes no localizing subjective symp- 
toms, but a cancer of similar nature and size an inch nearer 
the pylorus may cause the greatest distress. Of serious organic 
diseases the only symptom (subjective) felt at first and even 
for a long time in many cases is easy fatigability, and since 
unfortunately few general practitioners look carefully for 
objective signs of disease if the patient's story does not suggest 
one, these patients are treated for neurasthenia during that 
period when their incipient trouble would be most amenable 
to treatment and until more definite symptoms appear. The 
cause of this fatigue in chronic infection is, without much 
doubt, the toxic bacterial proteids of the infecting organism ; 
in other cases, possibly the toxic products of an abnormal 
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ittabolism : in still other cases, as in chronic mvocarditis, the 
nefliciency of a weakened organ. This easy fatigability can- 
not fail to awaken the patient’s apprehension if it disturbs 

is activities, and in proportion as the emotional element is 
iroused will the patient become neurasthenic. 

Of the latent infections most important in the production 
of neurasthenic conditions are, chronic tonsillitis (often with- 
ut sore throat), chronic nasal sinusitis, chronic appendicitis, 
pelvic inflammatory disease, and various mild ambulatory 
fevers, as typhoid and malaria. It is very interesting that 
tuberculosis is not alwavs a neurasthenia-producing condi- 
tion. Some patients are stimulated to unusual efforts during 

e febrile period of this disease. In this group we place 
also that unfortunately very large number of drug habitués, 
since the general mechanism for the production of their 
neurasthenic conditions would seem to be similar. 

Malignant disease during the so-called latent stage, chronie 
Bright's disease, organic nervous diseases, especia!ly loco- 
motor ataxia and general paresis during their early stages, 
slight chronic myocarditis, arteriosclerosis, all explain many 
cases of so-called neurasthenia, Sanatorium physicians must 
correct the diagnosis in at least half of the cases sent them 
for rest treatment. By no means do all or even many of the 
patients with these conditions become neurasthenic, and this 
s particularly true of persons bevond middle life. It is 
astonishing how advanced and serious may be the still latent 
organic disease of some elderly patients. They do not realize 
that they are at all ill, provided they do not discover that their 
sphere of activity is progressively narrowing. Automatically 
and unconsciously, so far as these patients are concerned, the 
insidiously increasing easy fatigability removes or inhibits 
the desire for effort: the patients do less and less as the dis- 
ease progresses, and yet often will assert with considerable 
feeling that they feel as well and are as active as ever. The 


pe for the future, so far as the conquest of the so-called 
neurable diseases of middle life is concerned, is a medical 
profession trained to examine carefully every patient, and who 
will treat him for his real condition, not for neurasthenia. It 
s indeed the rapid advance in laboratory methods of diagnosis, 
n Roentgenology and in exploratory surgery which is revolu- 
tionizing our ideas of the functional neuroses. It is unfor- 
tunate that some of these physicians who are especially inter- 
ested in the psychoneuroses pay so little attention to the 
methods of accurate physical and laboratory diagnosis, but 
spend their time studying the disturbance of the mental 
nechanism which the patients present. Only in this way 
can we explain the radical views published from certain 
clinies. It is, of course, true that mental symptoms must 
depend on a disturbed mental mechanism, but to study this 
mechanism as entirely distinct from that of the physical 
organs is to turn the wheels of progress back to Spinoza. 
Disorders of the ductless glands we now know explain 
some of the so-called neurasthenic conditions, and we may 
well believe that as knowledge of their functions and distur- 
bances grows they will explain still more of that large number 


whose origin is still so uncertain. Concerning the importance 


of the thyroid gland, at least, we have accurate information. 
Mild cases of hyperthyroidism without goiter. without exoph- 
thalmus, and with pulse not constantly rapid, are common and 
are easily misinterpreted. These patients are nervous in the 
sense that they are high-strung, restless, easily irritated, at- 
tempt much but accomplish little, have a feeling of “ internal 
tension,” and perspire easily but not profusely. A positive 
Graefe sign can often be elicited, and fine tremor. If to 


these patients be given a little thyroid extract (five grains 
three times a day for three days) all these symptoms become 
much exaggerated. 

There is also a fairly large group of patients suffering from 
mild hypothyroidism yet without myxedema. They complain 
of physical and mental languor, of a sense of increased inertia, 
of difficulty in starting to do anything, which they explain 
as laziness, of inefficiency, of a feeling of worthlessness, and 
of a sense of the progressive limitation of the sphere of their 
activities. These feel very much better after a few doses of 
thyroid extract. The cases of pituitary trouble have aroused 
considerable interest, and in a few cases of “ neurasthenia ” 
we have seen much improvement follow the administration 
of pituitary extract. We believe. in fact we know, judging 
from the phenomena of adolescence and of the menopause, 
that disturbances of the sexual glands are important in the 
production of neurasthenic conditions; in fact, few beliefs 
are older and more firmly rooted than this, but unfortunately 
our evidence on this point is not as vet accurate and convine- 
ing. Some modern neurologists maintain, however, that 
patients suffering from the disturbed functions of physical 
organs are not true neurasthenics; that neurasthenia 1s 
due to disturbances of the mental mechanism, produced in 
large measure by emotions. But can this mental mechanism 
be thus radically separated from physical disorders, except by 
a purely mental process? Neurasthenia may be defined (as 
can all mental phenomena) as a disturbance of the stream of 
consciousness; a stream that flows on rapidly in the case of 
hyperthyroidism; sluggishly in myxedema; with whirlpools, 
cataracts and rapids in the patient with mania, or scarcely at 
all in melancholia. But, granting that a stream in its flow- 
ing obeys the laws of water, its course is determined by the 
shape and pitch of its river-bed of earth and rocks. So the 
~ shape of the bed” for the stream of consciousness is deter- 
mined to no little degree by the internal secretions. 

Psychasthenia is, as mentioned above, a very different con- 
dition from those discussed in this paper. There we have 
a mental defect, congenital or acquired early in life. Hysteria, 
with its definite stigmata, is still another problem. But there 
is still another and a large group so often considered a “ sim- 
ple neurosis” that we should include it in this paper. I 
refer to the patients with very mild depression, often so slight 
that they can control it well, who live an apparently normal 
life, their mental suffering unsuspected by their friends. All 
have been impressed by the regularity of the recurrence of 
these attacks of depression, each seven to ten years. This 
condition is not at all easy of recognition if the patients care 


to conceal their symptoms. They seem unhappy, inefficient 
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and “ nervous.” But the importance of a correct diagnosis is 
only too well emphasized by the consideration that while the 
average patient with the conditions which theirs simulate 
will be well in a few weeks, they may consider themselves 
fortunate if well in 12 months. 

In addition to these cases of mild manic-depressive psycho- 
sis, we have the depression of the menopause in women, and 
that very similar condition in men of the sixth decade. These 
cases when mild may be considered as simple neuroses. | 
wish to emphasize again that feelings of depression of similar 
quality may be induced, and an insane depression intensified 
by eve-strain, nasal obstruction, and various gastro-intestinal 
conditions, with fatigue. 

We now desire to discuss some of the symptoms common to 
many psychoneuroses, their possible origin and their signifi- 
cance. 

One of the most important causes of nervous fatigue and 
source of many of the neurasthenic symptoms is eye-strain.’ 
This is not surprising, considering the importance of vision 
and of visual memories in our mental life. ‘The most common 
of these symptoms is headache. Few headaches are the imme- 
diate result of eye-strain. Indeed, very few headaches are 
due to any one cause. Usually the chain of their causation has 
two or more links, and many patients whose error of refraction 
would suggest headaches have never so suffered. Most head- 
aches resemble the result of bringing into proximity a lighted 
match and a keg of gunpowder—neither of them alone suff- 
cient for an explosion, but together they are quite adequate. 
We may speak of headaches as systematized conditions, as 
conditions requiring the development of an effective mechan- 
ism, but the notable truth is that they are reactions of the 
patients to certain conditions. Eye-strain is but one factor, 
and yet when this is relieved these headaches stop, whether 
they “through habit” are accustomed to occur only in the 
morning, or only at evening, or always at the end of the week, 
or only during nervous strain, or, in the case of women, only 
during menstruation. Eve-strain is in large measure the 
result of asymmetrical astigmatism, that is to say, of irregu- 
and the resulting abnor- 





larities the shape of the eye-bal 
malities of function of the ciliary muscles. We recognize 
that certain families have noses, chins, etc., of certain shapes, 
which we refer to as family types. ‘This is true of the eye-ball 
as well. But while the shape of the nose or chin has rela- 
tively little influence over its efficiency, it is far different in 
the case of the eve-ball. We speak of headaches as inherited, 
ind surely there would seem to be few troubles as certainly 
inherited in certain families as are headaches; but it was not 
the “ache” which was handed down from generation to 
generation, but asymmetry in the shape of the eye-ball, an 
anatomical characteristic. 

We would not claim that all or that nearly all headaches 
are due in part even to eye-strain. The headaches which 
we believe are due to eye-strain have certain characteristics. 
One of the most important of these are the definite changes 
in the character of the attacks at certain periods of life. In 


‘Dr. George M. Gould refracted many of these patients for us. 
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most eases the headaches are paroxysmal sick headaches in 
young adult life, and later, as presbyopia develops, they become 
more neuralgic in character, less paroxysmal, less acute, more 
prolonged, while the gastric features become less pronounced 
and finally disappear. In some cases the headaches ceasi 
altogether as the ciliary muscles weaken (this explains one 
argument in favor of the inherited character of the headache, 
since in several generations the attacks in each case have 
stopped at almost the same age) : in still other cases, formerly 
free from pain, the “‘neuralgias”’ start with the onset of 
presbyopia, Of course, eye-strain headaches differ much in 
location and in character, nearly always, however, is the pain 
superficial. 

The various * equivalents ” of headaches are very important. 
These symptoms seem to have the same significance as the 
headaches and yield to the same treatment. Again, I would 
insist that the almost identical symptoms in different persons 
are not of necessity due in all to the same causes. Headaches 
and their equivalents are not immediate consequences of eye- 
strain, but rather are reactions on the part of the patient to 
these causes. Some have a “ check-rein ” feeling in the neck. 
some the sense of a tight cap on the head, or the sensation of 
Most important of these equivalents 
of childhood, a his- 


the hair standing on end. 
are the interesting “ painless headaches ” 
tory of which can be obtained only by careful questioning. 
We refer to the prolonged spells of erving, for which the child 
gives no satisfactory explanation, which occur especially in 
the afternoon after school. Other children at such times are 
cross and unhappy, others wish to be alone and will even 
lock themselves in a dark room. These attacks later, at about 
puberty, are substituted for by sick headaches, and these in the 
fifth decade or thereabouts in their turn by “ neuralgia.” 

Another equivalent was well illustrated in the case of a 
very intelligent patient with severe asymmetrical astigmatism, 
who has never had a real headache or other uncomfortable 
symptom about the head except during sleep in dreams. 
When she dreams that her head is aching and that persons 
about her are suffering in this way, she knows that she needs 
a new pair of glasses, and this attended to, these dreams stop. 
Mental depression with feelings, judged by the description 
given by patients, very similar to those of a mild, true manic- 
depressive psychosis, is sometimes due to developing pres- 
byopia and in these cases is relieved by proper glasses. I 
cannot but believe that this explains some cases of the mild 
depression ascribed to the menopause. 

That eye-strain may cause reflex gastric symptoms was 
well illustrated by a proof-reader whom we saw two years 
ago. She vomited every day, even after nearly every meal, 
and became so emaciated—she lost about 60 pounds in four 
months—that malignant disease of the stomach was strongly 
suspected. This patient had had no headaches and no feeling 
of tension or discomfort about eves, face, head or neck. To 
eliminate eye-strain atropia was dropped into the conjunctival 
sacs, and the vomiting at once stopped. Glasses were pre- 
scribed. Later the vomiting returned when her glasses needed 
to be changed. In her case the hypertrophy of the ciliary 
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muscle, as shown by the difficulty of producing complete 
cycloplegia, was an interesting feature. 

Certain phobias are in some cases quite certainly due indi- 
rectly to eye-strain, and are protective in nature, the nervous 
system registering in this way its unwillingness to trust the 
data furnished it by faulty vision. Some patients remember 
learly their fears of childhood, and these are of no small 
assistance in diagnosis. Among these are the fear of running 
over a plank over a brook (and some woodsmen never can cross 
a stream on a single log without crawling on hands and knees), 
the fear of running on top of a stone wall, of playing tag on 
the rafters of the frame of a house, and of walking across a 
railroad bridge on the ties. It requires very little vision to 
cuide one in walking on a smooth sidewalk, but in the above- 
accurately placed 


mentioned situations the feet must be very 
it ear h step. and the fear aroused is in some cases evidence 
that the neuromuscular apparatus refuses to depend on the 
ision. Some men remember clearly that when they were boys 
they would not walk across the rafters of a house, vet they 
would willingly climb to the highest point of a tree, in which 
atter case touch and muscle sense rather than vision guide 
the movements. The fear of looking down from a high point 
s in some cases, | am confident, evidence of faulty vision; 
and in certain cases quite typical agoraphobia, especially when 
the open space Is a bus) street, can be corres ted by proper 
lasses. Evidently in these patients the phobia registers an 


inconscious judgment that this man’s vision is inadequate to 


protect him from accident. 

Some patients complain that frequently and for a few 
moments they have a sense of unreality, the surroundings 
suddenly becoming dreamlike. This in some cases is cor- 
rected by glasses. In other cases a typical depression, the 
feelings described quite similar to those of mild manic-de- 
pressive psychosis, are the result of eye-strain. ‘The experi- 
ence of one patient impressed me deeply. She had never had 
headaches nor been subject to depression. The symptoms of 
presbyopia suggested the need of glasses, but the day after 
she began to wear her new glasses she became a typical case 
of mental depression, unhappy, despondent, but without aches 


or pains of any kind. This lasted several days. Then it was 


discovered that the oculist had put the left lens before the 
right eye, and vice versa. After this correction her depression 
at once disappeared. 

Brief spells of blackness before the eyes, faint spells not 
followed by a feeling of physical weakness, may in some cases 
be evidence of eye-strain. Various feelings of motion may 
be corrected by proper glasses; for instance, rocking or swing- 
ng sensations, especially while at table, and reminding one 
of the feeling on an ocean steamship which is rocked by high 
billows; the sensation that the sidewalk is rolling in billows 
in front of one; the sense of floating upwards, felt especially 
when one lies down and sometimes so real that these persons 
cannot refrain from grasping the bed firmly to prevent their 
floating up to the ceiling. There is one dream which I believe 
is usually evidence of uncorrected eye-strain, and that is the 
dream of falling off a high point and, when about to strike 
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the bottom, awaking with a start that shakes the bed. This 
may be due, | believe, to relaxation and then spasm of the 
ciliary muscle as the patient is sinking into progressively 
deeper sleep, and is therefore somewhat analogous to the night 
cries of the child with a tuberculous hip. 

For all these symptoms Freud probably would have given 
other explanations, and it may be that in many cases his ex 
planation would be the correct one; but the relief from these 
svmptoms which in some cases follows the proper correction 
of eye-strain is, we feel, sufficient evidence that in these cases 
eye-strain is sometimes important in the causation of these 
symptoms. 

The nose and its accessory sinuses are important causes of 
symptoms described often as of purely psychic origin. No small 
number of “ gastropaths” are really cases of chronic (and 
painless) infection of the posterior sinuses; some cases of 
‘nervous asthma ” need operation; nasal obstruction is more 
often associated with painful menstruation than is generally 
recognized ; morning headaches of a dull, heavy character and 
deeply seated and some in the occipital region which disappear 
during the forenoon are of nasal origin. ‘That exasperating 
feeling of mental dulness, of inability to talk directly to a 
person, of a “cloud before the mind,’ sometimes described 
‘cobwebs on the brain,” often means nasal obstruction. A 


as - 
business man told me he wished he “could take his brain 
out and wipe off the cobwebs,” for he had a feeling as though 


he were not thinking clearly and quickly or talking effectively) 
with a prospective customer. Six weeks after his nasal ob 
struction was relieved by operation he wrote that he had 
accomplished more business than formerly he had done in six 
months. And, finally, the long-continued psychic depression 
following la grippe which has led many to suicide, is due, in 
no few cases, to an infection of the nasal sinuses. 

At present, faulty dentition, especially the pressure caused 
by unerupted molars, is recognized as an important cause of 
neurasthenic symptoms. 

Backaches are often complained of by neurasthenics. The 
psychanalyst would treat the mental mechanism of these 
patients and the surgeon would suspend some abdominal or 
pelvic organ ; yet only too often the cause is general muscular 
asthenia, a faulty position in standing, a slight spondylitis, 
or in men, chronic prostatitis. 

Before we close we may be pardoned if we mention errors 
based on misinterpretation of the success of treatment. The 
splendid results of the Weir Mitchell treatment have been 
responsible in some degree at least for the general belief that 
neurasthenia is the satisfactory diagnosis of the condition of 
certain patients. These patients treated for neurasthenia 
improve remarkably, which seems to justify the belief that 
this diagnosis must have been correct. But the Weir Mitchell 
treatment is splendid treatment not only for fatigued patients 
but for those with early pulmonary tuberculosis, chronic 
nephritis, many forms of chronic arthritis, for gastric ulcer, 
while it is followed by temporary improvement in cases with 
other exhausting diseases. Neither does the improvement 
following an operation always justify the operation. Without 
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in any way criticizing the splendid suecess of modern surgery, 
I would suggest that some cures may not have been due to 
the operation as such. In the whole history of medical 
quackery never has the boldest or most daring charlatan set 
his stage more adroitly or successfully for intense suggestion 
or deep impression, as is innocently, unconsciously and unin- 
tentionally done daily in the surgical wards of our hospitals. 
The failure of medical treatment, the hesitating, reluctant 
suggestion by the physician of consultation with a surgeon, 
the examination by this specialist, the discussion, the decision, 
the fear of loss of life, of the anesthetic, then the trip to the 
surgical ward, the uncanny noises one hears, the gossip of the 
pupil nurses, the pre-operative treatment, the special clothes 
for the operating room, the peculiar psychical experiences 
when going under and when recovering from the anesthetic, the 
eareful nursing, and then the post-operative treatment lasting 
two or more weeks, with the great attention paid to the diet, 
the bowels, ete., all make a profound impression on the patient, 


and it is no wonder that he often leaves the surgery happy 
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and well, even though the subsequent history shows that the 
operation was on the wrong organ. In many of these cases it 
is possible that were the same procedure carried through, but 
the incision made only through the skin, the result would 
have been just about as good. In this connection it is inter- 
esting that the modern rest cure with its isolation, special 
nurse, special diet, and carefully planned psychotherapy, does 
follow much the same lines. But the results of most of the 
surgical treatment in the case of neurasthenie patients are not 
at all good. Each operation cannot but be a nervous shock 
and can be justified only when the probable ultimate gain 
is quite certain to more than overbalance this primary loss, 


If a person is clearly neurasthenic the indications for opera- 


tion should be very clear indeed before one is attempted. 
Certainly aches and pains no matter how intense, without 
objective physical signs of detinite disease, should not lead to 
operation. The same pains return, and then begins a series 
of operations all intensifying the soon almost incurable nerv- 


ous condition. 


THE DIAGNOSIS OF MEDIASTINITIS. 


By CampBeL_L P. Howarp, 


Mediastinitis like inflammations elsewhere may occur in 
the acute or the chronic form. Acute simple mediastinitis is 
only of pathological interest as it cannot be reconized clinic- 
ally. The acute suppurative form is extremely rare, The 
only case of this nature that [ can recall in 13 years of hospital 
experience was that of an infant in Sir William Osler’s service 
in The Johns Hopkins Hospital about the vear 1904. Some 
of you may possibly recall the case, the main points of which 
were stridor, a croopy cough, dyspneea and dysphagia, with 
an irregular pyrexia, and definite retrosternal dulness. The 
autopsy revealed tuberculous caries of the lower cervical and 
upper dorsal vertebrae resulting in an abscess which burrowed 
downward into the posterior mediastinum. 

The chronic forms are of greater frequency at least clinic- 


ally, and it is especially to this type that [ wish to call your 


attention. 

Chronie or, as it is sometimes called, indurative mediasti- 
nitis was first brought to our attention by Kussmaul in 1873. 
Occasional articles in the medical journals have appeared 
H. A. Hare* in his essay of 


1889 on affections of the mediastinum writes of this condi- 


from time to time since then. 


tion. Probably the most extensive contribution to the subject, 
however, is a monograph by Thomas Harris,” appearing in 
1895, in which all the cases in the literature to date are 
abstracted, and in which a very full description of the symp- 
toms and physical signs is given. 

Etiology.—It usually follows an acute rheumatic pericar- 
ditis, but may also develop subsequent to fibrinous pleurisy, 
or in association with some other of the acute conditions of the 
chest. It may follow even an acute general infection, as 
scarlet fever or measles, without the history of any recognized 
pericarditis or pleurisy. Occasionally it is chronic from the 
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outset, secondary to a tuberculous focus of the mediastinal 
glands or of the adjacent lung. Tuberculosis is certainly a 
more frequent etiological factor than has been generally 
recognized. Both of our cases probably have a tuberculous 
Iasis, 

Syphilis, too, has played an undoubted role in a small pro- 
portion of the cases. Syphilitic mediastinitis forms the topic 
of one of the recent French theses.” Sorel * takes the extreme 
view that the usual etiology of chronic mediastinitis is syphilis 
or syphilis and tuberculosis. Various infections of the bony 
framework of the upper chest may also be responsible for a 
chronic, indurative fibrosis of the mediastinum. 

Vorbid Anatomy.—Post mortem one finds a more or less 
marked increase of the fibrous connective tissue in the medias- 
tinum, resulting in the matting together of the different 
viscera to one another, and in some cases to the chest wall. 
There may be in addition such marked pericardial and pleural 
adhesions that the entire thoracic contents are fused together. 

The adhesions are often very firm and dense as emphasized 
by the term “ indurative.” Compression of the large vessels, 
particularly of the veins, is a frequent result. In_ several 
cases the superior vena cava has been occluded bv the develop- 
ment of a thrombus behind the point of constriction. Osler * 
has reported such a case, and has collected four other cases 
from the literature in which a diagnosis of mediastinitis was 
made in association with thrombosis of the superior vena 
cava. In Osler’s ease there was established an extensive 
collateral venous circulation. As one might expect, there is 
frequently evidence of venous obstruction in the liver, spleen, 
and kidneys. 

When an adhesive pericarditis is present there may result 
a form of pseudo-hepatie cirrhosis, first described by F. Pick,’ 
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and characterized by an atrophic nutmeg-liver and subsequent 
ascites. If long continued Pick suggests that the typical 
<ergussleber > and thickening of the peritoneum may 


result. 
H. G. Wells‘ has deseribed a true cirrhosis of the liver in 
cases complicated by calcification of the pericardium.  Effu- 


sion Into one or more of the serous sacs may be found. 


Case I1.—Clinical summary. No history of lues. Possible  his- 
torv of tuberculosis. Dyspnoa, cyanosis, swelling of the neck 
and face, distention of the superficial thoracic veins, gradual 
enlargement of the parotid glands, retrosternal dullness, medi- 
astinal friction. 

L. F Age 28. Occupation, machinist. Was referred to my 
office January 5, 1914, by Dr. C. C. Smead, of Newton, Iowa. 

Complaints.—Swelling of the face and distention of the veins 
of the chest. 

Family history was negative for tuberculosis. His wife and 
three children are living and well. One died at one and one-half 
years from some “brain fever."” His wife had had one miscar- 
riage between the second and third pregnancies without known 
cause. 

Personal History.—Patient was born and bred in Iowa. For 
some years had been a blacksmith, but recently had to give up this 
trade owing to the heavy work it entailed. Admitted the use of 
coffee to excess, but always used alcohol most moderately. Has 
been a heavy user of tobacco, chiefly chewing. He admitted the 
usual diseases of childhood, as measles, chicken pox, and whoop- 
ing cough. He denied absolutely lues and tripper. Had had no 
pulmonary or cardiac symptoms prior to the present illness. His 
mother had definitely told him that he was not a blue baby. His 
appetite was large, digestion good, and bowels regular. Maximum 
weight was 200 pounds. 

Present /llness—Began seven years before when at the age of 
21 he first noticed cyanosis and swelling of the face and neck. 
Shortly afterwards he had a profuse hemoptysis, unassociated 
with cough. At about this time palpitation of the heart and inter- 
mission of the pulse became evident. There soon developed some 
cardiac pain and some dyspnea which gradually increased in 
intensity. He now has slight orthopnea at night necessitating 
the use of two or three pillows. At the age of 22 he had an attack 
of epidemic parotitis with a complicating orchitis. This he stated 
had no appreciable after-effect upon the swelling of the face. At 
about this time he first noticed dilated veins over the chest. At 

he had penumonia from which he was laid up one month. At 
27 had a severe febrile illness of eight weeks’ duration while on 
a visit to Missouri, which was diagnosed malaria but did not yield 
to quinine. His symptoms had been more pronounced since that 
illness. He had lost little or no weight, and was absolutely free 
from cough, sputum, fever, etc. He was still able to earn his 
living as a machinist, if he avoided extreme exertion. He had 
seen many physicians and one well-known consultant who made 
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a diagnosis of intrathoracic struma. 

Physical Examination.—Patient was a large, stout, healthy look- 
ing man 5 feet 10 inches in height, and 193% pounds in weight. 
There was marked suffusion of the conjunctive and slight promi- 
nence of the eyes. The face, lips, ears, and fingers tips were 
markedly cyanosed and the latter distinctly clubbed. The facies 
were rendered additionally striking by the presence of bilateral 
enlargement of the parotid glands, which could be readily out- 
lined and which extended up in front of the ear and down to the 
angle of the jaw. They were perfectly soft in consistency but a 
little tender. The lachrymal glands were also distinctly enlarged, 
but the submaxillary, sublingual, and accessory glands of the 
mouth were normal in every respect. The tonsils were distinctly 
enlarged and showed evidences of previous disease. The pupils 
were round and equal, and reacted promptly to both light and 
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accommodation. The thyroid gland could not be felt, but the 
whole neck seemed boggy and edematous, and the veins were 
distinctly full and engorged. The lymph glands were nowhere 
enlarged. The thorax upon inspection was large and square, and 
deep. Scattered over the chest, both anteriorly and laterally, was 
a regular network of superficial venules, as well as many large 
tortuo’ s veins. These appeared to anastomose with the abdominal 
superficial veins, which were perhaps a little fuller than normal, 
though not as strikingly enlarged. The veins of both arms, but 
more particularly of the right, were more prominent than usual. 
The expansion of the chest was a little restricted, and Litten’s 
sign could not be seen owing possibly to the very abundant pan 
niculus. The lungs were perfectly clear on percussion. The breath 
sounds were vesicular, and no rales could be heard even after 
coughing and deep breathing. The heart revealed no special area 
of visible cardiac impulse. The P. M. I. was just palpable in fifth 
intercostal space 10 cm. from the mid-sternum. The relative 
cardiac dulness began at the upper border of the third rib and ex- 
tended 2 cm. to the right and 10 to the left of the mid-sternum. 
On percussion over the manubrium there was a distinct area of 
dulness corresponding to the anterior mediastinum. At the apex 
the heart’s sounds were rather distant but perfectly regular. The 
first was muffled and somewhat toneless, but free from definite 
murmur. At the base the pulmonic second was much accentuated 
and tapping, while the aortic second was barely audible. No 
murmurs at the base. With the bell of the stethoscope over the 
manubrium and elevation of the arms above the head, a rough, 
crunching murmur became audible. The pulse was 76 to the 
minute, regular in both force and rhythm, of good volume, and 
normal wave. There was a systolic blood-pressure of 142 mm. of 
mercury. The vessel wall could not be felt. In comparing the 
two radial pulses they were found to be synchronous and equal. 
There was no tracheal tug, no hoarseness of the voice, but the 
larynx was not examined. The abdomen was large, with very 
thick, fat walls and fullness of the superficial veins. The edge 
of the liver could not be felt nor was it enlarged to palpation. The 
spleen was not felt. There was no evidence of ascites. The shins 
pitted on firm pressure, as in most stout individuals. The blood 
count revealed a hemoglobin of 85% (Sahli); R. C. 5,120,000; 
W. C. 6200. Differential count: P. N. 79%; Ly. 18%; L. M. 3%; 
Trs. 7%. The urine was negative for albumin and casts. The 
Wassermann was negative in the blood on two successive occa- 
sions. A skiagram revealed a dense shadow in the mediastinum 
but no suggestion of an aneurysm. 

The patient returned for re-examination on May 19, 1914, when 
no obvious change could be found in the above signs. He re- 
ported that early in March he had an attack of diphtheria, during 
which his face became “ bloated like a toad,” but this again sub 
sided. He had gained somewhat in weight since last visit, reach- 
ing 193% pounds. 

Case II.—Clinical summary. Acute lobar pneumonia com- 
plicated by empyema long unrecognized; resection of ribs and 
finally a thoracoplasty; persistent sinus, discharging pus and 
calcareous material; bronchial fistula; infiltration of one aper; 
no pressure symptoms; mediastinal friction rub; pulmonary 
osteoarthropathy, mastoiditis chronica. 

J. W. Male. Age 51. Farmer. Admitted October 2, 1911, to 
University Hospital. Clinical No. 345. 

Entrance Complaints.—Cough and discharging sinus. 

Family history negative for tuberculosis. Wife living and well. 
No pregnancies and no miscarriages. 

Personal History.—Patient was a farmer of excellent habits. 
Denied both lues and tripper. Had mumps and pertussis in 
childhood. Measles at 21, diphtheria at 32. Denied scarlet, 
typhoid, rheumatic, and malarial fevers. 

Present Illness.—Had always enjoyed excellent health until the 
onset of present illness. This began in November, 1909, with a 
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right-sided lobar pneumonia, following which he was in bed for 
three months on account of dyspnea, fever, chills, and cough. In 
April, 1910, he was sent to Colorado with a diagnosis of pulmonary 
tuberculosis. In July, 1910, the correct diagnosis of empyema was 
at last made, a portion of one rib resected and a quart of pus 
evacuated. This gradually healed, but as the symptoms and signs 
persisted a second rib was resected in September, 1910. Follow- 
ing this the patient gained in weight and strength. In January, 
1911, he developed an otitis media which in spite of repated in- 
cision of the tympanum was followed by mastoiditis. In Septem- 
ber, 1911, he was admitted to Dr. L. W. Dean’s service at the 
University Hospital and a simple mastoidectomy performed which 
resulted in complete cure. On account of the cough, sputum, and 
discharging sinus he was referred to the medica! clinic for exami 
nation on October 2, 1911. At this time the right side of the chest 
was found much shrunken and the lower half almost motionless, 
with a small sinus in the right lower axilla discharging a little 
thin, yellow pus. Signs of fluid were found in the lower right 
chest as well as a bronchial fistula. In addition over the apex 
of the left upper lobe signs of infiltration were present. The heart 
was not displaced. The sputum was negative for tubercle bacilli, 
on repeated examination. The blood examination was Hb. 75% 
(Sahli); R. C. 6,559,000; W. C. 5500. On November 2, 1911, several 
calcareous masses the size of a small pea were discharged from 
the sinus. 

On December, 2, 1911, the patient left the hospital but returned 
in February, 1912, to the surgical clinic where Dr. Jepson did 
an extensive thoracoplastic operation, removing the anterior half 
of five ribs. After remaining in the hospital for six months the 
sinus still persisted though his bronchial fistula had closed and 
his general health was much improved. From time to time, how- 
ever, after returning home, the patient would have periods in 
which “pus would be discharged through the bronchus,” pre- 
ceeded by pain in the side, chills, and fever. From March to May, 
1914, the bronchial fistula was practically closed, though when he 
assumed certain positions he could still hear the inspiration and 
expiration of air in the sinus. The sinus continued to discharge 
and recently a calcareous plate 2x1 em. had been found in the 
wound. He had fallen from 154 pounds in November, 1911, to 13 
pounds in May, 1914. He was therefore readmitted to the medical 
clinic on May 20, 1914 (clinic No. 1486). 

Physical eramination on May 21 revealed a somewhat emaciated 
white male of about 50 years. Face ruddy and sunburnt. Skin 
of chest covered with the brown scales of tenia versicolor. There 
was marked incurvature of the finger nails and clubbing of the 
finger tips, with definite hypertrophic bone changes of both radii. 
There was no fullness of the superficial veins of the chest or 
uppers. Thorax was much deformed from the small, shrunker, 
flattened right side from which the anterior half of the fourth to 
the eighth ribs had been removed. In the right anterior axillary 
line was an old sinus discharging a moderate amount of thin pus: 
by reflected light the movements of the right half of the dia- 
phragm could be seen. Injection of this with bismuth paste re- 
vealed a small, forked shadow directed upwards towards the root 
of the right lung. The percussion note was resonant over the 
right front from the apex to the fourth interspace, over which area 
the breath sounds were harsh, almost bronchial, and were accom- 
panied by fine, moist rales at the height of inspiration, while 
spoken and whispered voice sounds were increased. Posteriorly 
over the upper lobe the note was dull to the level of the spine of 
the scapula, the breath sounds were harsh and accompanied by an 
occasional fine, moist rale. Over the lower front and back the 
note was dull and breath sounds much enfeebled. No evidence of 
a bronchial fistula. The left lung was hyperresonant throughout, 
the breath sounds loud and intense, while everywhere could be 
heard medium, moist rales. The heart dulness was not displaced, 
extending only 11 cm. to the left of mid-sternum. The heart 
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sounds were loud and regular and free from murmurs. No peri 
cardial and no pleural friction could be heard but on placing the 
stethoscope over the manubrium and elevating the arms a loud, 
crunching friction could be heard similar to that of Case I. The 
skiagram revealed a uniform, normal, mediastinal shadow. The 
pulse was 64, blood-pressure 90 mm., synchronous and equal in 
the two radials. No inequality of the pupils. No hoarseness or 
aphonia. The abdomen was negative except for some tenderness 
and rigidity over the right epigastrium where there was a dull 
note extending downwards for two finger breadths from the 
costal border. The edge of the liver could not be felt. This 
suggested a possible subdiaphragmatic abscess. The blood re- 
vealed: Hb. 88% (Sahli); R. C. 5,500,000; W. C. 11,600, of which 
P. N. 54%; Ly. 41%; M. 2%; Trs. 2%; Eos. 1%. Wassermann 
negative. The urine was negative and there was no sputum. The 
temperature ranged between 99%° and 98°. 

No further evidence of a subdiaphragmatic process being found 
the patient was discharged on May 27, 1914. 

Symptomatology.—The symptoms are chiefly cardiac in 
origin and consist of dyspnoea, cyanosis, and dropsy. Dysp- 
neea is a very varying factor and is usually only present on 
exertion, except in cases with associated pericardial adhesions 
and subsequent dilatation of the heart. The cyanosis and 
cedema are often pronounced and present a startling picture. 
Not only may the features be discolored and bloated and the 
face swollen, but the eyes may be prominent and staring, as 
if starting from their sockets, and even the conjunctive may 
be injected, suffused, or ceedematous.*” The neck, too, may be 
obviously enlarged and tumid-looking, and has in some in- 
stances such a spongy or elastic feeling as to suggest a diag- 
nosis of a very vascular struma. The cyanosis is more or 
less constant, but is usually increased by exertion or by stoop- 
ing over. 

The most striking objective symptom is often a marked 
distention of the superficial veins of the neck, chest, and 
even of the face and upper extremities. There is invariably 
in such a case the establishment of a compensatory circula- 
tion as is evidenced by the tortuous, prominent, superficial, 
epigastric veins extending upwards from the groin and the 
sides of the abdomen to anastomose with the axillary and 
mammary veins. This was present to a remarkable degree 
in Osler’s * case and to a marked degree in my Case I. 

Ascites is very apt to occur before the development of a 
general anasarca, due to a chronic peritonitis from venous 
congestion, or possibly to an associated hepatic cirrhosis as 
has been described under the morbid anatomy. 

Pain behind the sternum is by no means a constant feature, 
but has been noted in certain of the cases. (Hsophageal symp- 
toms, as dysphagia, and tracheal symptoms, as stridor, brassy 
cough, ete., are rare. Laryngeal paralysis may occur. An 
interesting suggestion has been offered by A. Adam” to ex- 
plain the frequency of recurrent laryngeal paralysis in acute 
pericardial and cardiac conditions, which was formerly re- 
ferred to the mechanical pressure effect of the auricle or of 
the pericardial fluid upon the nerve. He believes that neither 
of these explanations is plausible, and states that one often 
finds a spreading of the inflammation from the pericardium 
to the mediastinum, with callous strands and firm, fibrinous 
adhesions in the mediastinum. In four cases, two with de- 
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compensated mitral disease and two with serous pericarditis, 
a chronic mediastinitis was found in association with paralysis 
of the recurrent nerve from involvement of the latter in the 
scar tissue, or possibly by extension of the inflammatory proc- 
ess to the nerve itself. 

The thoracic duct may be obstructed and result in the de- 
velopment of a chylous ascites, as in a case of Comey and 
McKibben “ in which a tuberculous process extending from 
the apex of the left lung involved the thoracic duct in its sear 
tissue. 

Physical Signs.—Inspection may reveal some deformity of 
the thorax. According to Oliari,” in cases developing in 
n the region of the 


childhood, the anterior part of the chest 
sternoclavicular joints and the manubrium may become de- 
pressed as a result of impairment of the function of the 
affected bronchi. Much more frequently there is an inability 
to expand the chest to its full extent. 

Palpation reveals little or no change except when there is 
an association of infiltration of the lungs or an effusion into 
the pleural cavities. 

Percussion, on the other hand, may reveal a dull note over 
the manubrium and the interscapular region from the presence 
of dense fibrous adhesions and sometimes from the enlarge- 
ment of the mediastinal glands. 

Auscultation—Apart from the various murmurs of the 
possible associated endocarditis Siebert * and others have 
described a loud, blowing, continuous systolic murmur loeal- 
ized to the second right interspace close to the sternum, inde- 
pendent of the cardiac cycle, and increased by both deep 
breathing and by holding the breath. This murmur is due to 
the stenosis of the superior vena cava from compression by 
enlarged glands or other solid tumor, and we might add, possi- 
bly, by bands of connective tissue. 

In addition to this, auscultation may reveal a very important 
sign, first described by George Perez.” This consists of a 
rough, creaking, to-and-fro friction audible by stethoscope 
over the manubrium when the arms are moved upwards and 
downwards as in the act of artificial respiration. This sound 
can be readily differentiated from that heard in muscular 
individuals submitted to the same test, when a finer, more 
crepitant noise can be heard, not unlike the muscle rale heard 
elsewhere over the thoracic musculature. Little or no atten- 
tion seems to have been paid to this sign, as | found only a 
passing reference made to it in one of the systems of medicine.” 
We have tried it out in a number of presumably normal cases, 
10 in all, in which at the most only the fine muscle rale could be 
elicited. In several other forms of mediastinal disease it has 
also been tested, as aneurysm of the transverse arch of the 
aorta (one case), atheroma and dilatation of aorta (one case), 
mediastinal Hodgkin’s disease (one case), lymphatic leukemia 
with marked involvement of the mediastinal glands (one case), 
apical tuberculosis (four cases), sero-fibrinous pleurisy (one 
case), healed empyema (one case), in all with negative re- 
sults. In addition to the two cases above reported there 
was a suspicious, crunching sound audible over the manubrium 
and hody of the sternum in the later stages of a case of car- 
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diorenal insufficiency. Autopsy revealed no mediastinitis but 
an acute, fibrinous pleuropericarditis. 

In the first of the two positive cases it was astonishingly 
loud and clear and helped to exclude a mediastinal tumor 
In the 
second case no doubt could be entertained as to the probable 


which had been suggested by a previous consultant. 


presence of an indurative mediastinitis, as the long-standing 
empyema with the discharging sinus extending towards the 
root of the lung would so easily lead to a fibrous obliteration 
of the mediastinum and its contents. Though neither case 
has come to autopsy we feel that there is little doubt, from the 
history and other signs present, of the diagnosis of medias- 
tinitis. In both of these the friction was striking and I be- 
lieve a sign that must be regarded as of distinct value in the 
diagnosis of this affection. 

Accessory Signs.—Various abnormalities in the cardio- 
respiratory movements, analogous to those found in medias- 
tinal tumor and aortic aneurysm, have also been demonstrated 
by a special recording apparatus. Seibert gives tracings of 
his cases illustrating increased cardiopneumatic motion, and 
suggests that shrinkage or fibrosis in the mediastinum may 
offer very favorable conditions for the oncometric propagation 
of the cardiac and vascular motion. He admits further obser- 
vations are necessary to decide the importance of such tracings 
in the diagnosis of mediastinal disease. 

In more marked mediastinal fibrosis the “ pulsus transver- 
salis ” or laryngeal pulse occurs, as evidenced by a marked 
visible pulsation of the larvnx and trachea synchronous with 


the heart. It is due to the increased aortic impulse or to the 


intimate contact of the aorta with the tracheo-bronchial ap- 
paratus brought about by the fibrous adhesions. This is not 
to be confused with the Oliver-Cardarelli phenomenon or 
tracheal tug, which can be elicited on palpation when the 
trachea is put on the stretch in many cases of aortic aneurysm, 
but also in certain cases of indurative mediastinitis when the 
trachea and aorta are firmly bound together. 

Wenckebach considers as an important sign inspiratory 
swelling of the veins in the neck due to the impeded emptying 
of the systemic veins by fibrous adhesions. This sign is in 
the opinion of many of very doubtful value. The “ pulsus 
paradoxus,” or inspiratory intermission of the pulse, is often 

ane 
absent in cases of indurative mediastinitis, and may occur in 
other conditions, or, in a perfectly normal subject. 

Differential Diagnosis.—The differentiation of other condi- 
tions of the mediastinum is not always an easy matter, but 
the following points will help to decide: 

1. Aneurysm of the thoracic aorta. In this condition one 
finds a localized impulse or sac with an expansile pulsation 
discernible either on palpation or by fluoroscopy. A history 
of syphilis or the presence of any of the stigmata, as a gumma 
or a possitive Wassermann reaction, are further aids. A ring- 
ing character to the aortic second sound should also make one 
suspicious. All the pressure symptoms, particularly those 
upon the trachea, recurrent laryngeal, and sympathetic nerves 


are present, while tortuosity of the superficial veins and edema 
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of the face and neck are rare, though they may occur as 
pointed out by Osler. 

2. Solid tumors of the mediastinum may be suspected in 
an adult with a history of pain or distress in the sternum, a 
constant or paroxysmal, or a brassy cough without sputum, 
an area of retrosternal dulness, dysphagia, inequality of the 
pupils or of the pulses, and evidences of venous obstruction. 
The absence of expansile pulsation and of the ringing charac- 
ter of the aortic second sound are to be noted.” ” Koranyi ' 
has found that the percussion note over the vertebral spines 
is normally flat over the seventh cervical becoming gradually 
more resonant from the first to fifth dorsal, while from the 
sixth to the ninth the note is full, clear, and non-tympanitic. 
In cases of solid tumors of the mediastinum, whether from 
neoplasm or tuberculous glands, the flatness continues below 
the eighth cervical and modified resonance extends to a lower 
level than normal. Further on auscultation, increased breath 
sounds, and bronchophony may be present in this region. 

3. Abscess of the mediastinum will present less difficulty, 
as a history of traumatism with dulness or even light percus- 
sion over the sternum, and the presence of a fever of a hectic 
type will be important suggestive facts. 

Treatment.—Naturally the treatment is largely sympto- 
matic, though possibly cardiolysis may be tried in selected 
cases. 

Recent literature offers encouragement. in 1912, 
reports some success with cardiolysis, more particularly in the 
improvement of the cardiac function with disappearance of 
the dyspncea and the passive congestion of the liver and spleen. 
Wulz”™ also reports the successful removal by Hofmeister of 
a mediastinal tumor made up of a remarkably developed con- 
nective tissue matrix containing numerous submiliary tuber- 


Rives.” 


cles. The introduction of the negative pressure chamber and 


the positive pressure apparatus has rendered operative pro- 
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cedures upon the mediastinum comparatively safe, and the 
future no doubt will reveal a marked increase in the list of 
symptomatic cures. 

Conclustons.—1. Tuberculosis plays a very important role 
in the etiology of chronic mediastinitis. 

2. One or more of the pressure phenomena of mediastinal 
tumor and aortic aneurysm may be present in this condition. 

3. Perez’ mediastinal friction was present in our two cases, 


and may prove of diagnostic value. 
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TERTIARY SYPHILIS OF THE LIVER. 
By Tuomas McCrag, M. D., F. B.C. P., 
Professor of Medicine, The Jefferson Medical College. 


My particular interest in this subject goes back a good many 
years to the time when I was the resident in charge of the medi- 
cal patients in the private wards of this hospital. A patient 
was admitted who volunteered the diagnosis of his own condi- 
tion as cancer of the stomach. He had lost considerable weight, 
looked very badly, was anemic, and presented a very definite 
nodular tumor in the epigastrium. After studying him I felt 
very doubtful of his having carcinoma, but was uncertain as 
to what he really did have. The diagnosis made by Dr. Osler 
was syphilis of the liver, and such the results of treatment 
proved it to be. The nodular tumor disappeared very quickly, 
the patient gained rapidly in every way, and has been in excel- 
lent health since then. The study of this case interested me in 
the subject and I have followed it as closely as possible since 
then. I have now a series of 70 cases, and to-day I wish to 
present some of the points which have specially impressed me 


rather than enter into a detailed study of the whole subject. 
The results of the study of 56 cases in the service of this hos- 
pital I have reported previously.’ 

Certain points have impressed themselves, in the study of 
this subject. The first is the relatively slight attention which 
has been paid to it. The literature on syphilis is perfectly 
enormous, but the articles dealing with syphilis of the liver 
are comparatively few in proportion. The second point is the 
relative frequency of the condition. It is difficult to obtain 
any figures which are of much value, but my personal impres- 
sion is that tertiary lesions occur fully as often in the liver as 
in the nervous system. The third point is the ease of diagnosis 
in the majority of cases when one knows about the condition. 
The fourth point is the satisfactory result of treatment if the 


‘Amer. Jour. Med. Sc., 1912, CXLIV, 625. 
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diagnosis is made in good time. Some of the more striking 
features of the series are as follows: 

As regards etiology, it is a disease particularly of adult life, 
the largest number of cases occurring between the ages of 20 
and 40 years. The largest number in one decade occurred 
between the ages of 30 and 40 years. A comparatively small 
number of cases occurred after the age of 50 years. It is not 
a disease of advanced life. 

In reference to race, an undue proportion of the cases oc- 
eurred in the colored race, and I find this to be as true in 
Philadelphia as it was in Baltimore. A surprising number of 
colored women are affected; the number is larger relatively 
than of the colored males, and a great deal larger relatively 
than of the white females. 

Of any possible other factor, alcohol seems to take the first 
place. Excluding the cases which occurred below the age of 
20 years, four in number, there were only five patients in the 
series who did not give a very definite history of the free use 
of alcohol; probably a third of the series might be described as 
having used alcohol to excess. From this it must not be in- 
ferred that svphilis attacked a cirrhotic liver in these cases, but 
the inference seems to be that a liver which has handled large 
amounts of alcohol is apparently more likely to become the 
seat of a luetie process. 

As regards a definite history of syphilitic infection, exclud- 
ing the late congenital cases, there was a positive history of 
a primary lesion in half the series and in a certain number of 
others there were extremely suggestive features. In all the 
cases of the late congenital form there was a history of the 
disease which seemed definite in one or both parents. 

Clinical Picture——The variations at first sight suggest a 
confusing diversity, but when a series of cases is studied, it is 





possible to simplify them to a considerable extent. One im- 
portant point is to separate the symptoms from the liver condi- 
tion from those due to other associated disease. It is evident 
that a patient may have syphilis of the nervous system as well 
as of the liver, or that he may have cardiac or renal disease, or 
extensive arteriosclerosis. The features of the other disease 
may predominate and obscure those due to the hepatic changes. 

Of the complaints which brought the patient to seek advice 
the most common was swelling of the abdomen, and next in 
frequency abdominal pain. Loss in weight occurred in many 
cases and was often extreme. The complaints ranged over a 
wide field—jaundice, vomiting, fever, sometimes with chills, 
and swelling of the legs were among these. In one group 
which is of particular interest the occurrence of prolonged 
fever was the striking manifestation. In several of the patients 
the diagnosis of tuberculosis had been suggested, and one 
patient had spent two years in a sanatorium with a diagnosis 
of tuberculosis. If chills occur in addition to the fever, it is 
very evident that a mistaken diagnosis may readily be made. 
The duration of the symptoms before the patient came under 
observation showed a wide variation. The shortest was a 
period of three weeks. This patient came with very marked 
changes in the liver and it seemed impossible that they should 
have been brought about in such a short time, but the evidence 
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was very definite that the patient’s health had been perfectly 
good previously. The longest duration of symptoms was 11 
years. The majority gave a history of illness varying from 
three to 18 months. A striking feature in this connection is 
the variation in the symptoms from time to time in many of 
these prolonged cases. This is sometimes associated with the 
occurrence of ascites. Several of the patients had had attacks 
of ascites for which tapping was required, after which there 
had been marked improvement for a time. Several of the 
patients gave a history of alternate periods spent in bed and 
up and about and at work. I am not aware of any other condi- 
tion in which we have a history of recurring attacks of ascites 
with practical recovery in the intervening periods. 

A rather striking feature in the history of the patients was 
the occurrence of pain, variously referred to the upper abdo- 
men, to the upper epigastrium, or to the upper right quadrant. 
It was rare to have the pain described as being in the back. 

Clinical Features.—Certain general conditions were marked 
and attracted attention. One of these was the loss in weight. 
This was marked in half the cases of the series and in a number 
of them was extreme. If with this there is jaundice and some 
anemia, the patients present a picture quite suggestive of 
malignant disease. Jaundice occurred in just about half the 
series. Another general feature was the occurrence of fever, 
which was present in all but eight cases of the series. In the 
majority of cases the temperature record was not specially 
high, rarely going above 101°, but in some there were eleva- 
tions to much higher figures, in one case to 106°, and with this 
there were repeated chills. It is easy to understand how the 
occurrence of chills and fever may suggest various diagnoses, 
such as malaria or abscess of the liver. Syphilis should always 
be kept in mind asa possible cause of continued fever for which 
there is no definite evident cause. 

The blood showed a secondary anwmia, which, however, was 
not very marked. The average hemoglobin estimation was 
about 70 per cent and the red cell count about 4,500,000. The 
leucocytes were usually about normal and no case showed 
leucocytosis. The differential count did not show anv special 
abnormality. Ascites occurred in 27 cases of the series, but 
only 13 required tapping, which emphasizes the possibility of 
the rapid disappearance of the ascitic fluid under proper treat- 
ment. A positive Wassermann reaction was given by the 
ascitic fluid in one case. There are several instances in the 
literature of this finding. 

As might be expected the changes in the liver and spleen were 
of particular interest. The spleen was palpable in half the 
patients; in a number of these the enlargement was very 
marked, in some instances the spleen extending almost to the 
navel. This had led to a diagnosis of splenic anemia in 
several cases. In reference to the changes in the liver itself, 
the great majority showed some marked alteration, and a 
study of this showed that most of the cases fall into one of 
three groups. 

(1) The liver shows general enlargement, in the majority 
of cases the organ being comparatively smooth. There were 
27 cases in this group. 
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(2) The group in which the liver shows definite nodules. 
There were 21 cases in this group. 

(3) The group in which the liver shows marked general 
enlargement and also very marked prominences. This oc- 
curred in 11 cases. 

The remaining cases of the series could not be classified 
definitely, as they showed features of two of these groups. 

It is evident that without a knowledge of the condition these 
changes in the liver may lead to an erroneous diagnosis ; for 
example, in the group with general enlargement, chronic 
passive congestion or amyloid disease might seem to explain 
the condition. Hepatic abscess might be considered, especially 
if the patient has high fever and chills. In the second group, 
with the nodular enlargement, malignant disease is specially 
suggested, but in others the changes may be regarded as due 
to tuberculous peritonitis. In the cases with the large round 
prominences, malignant disease is most likely to be considered. 

Diagnosis——In reference to mistakes the cases may be put 
in three groups: 

(1) Those in which the hepatic features are missed entirely. 
A number of things may contribute to this: for example, if 
cerebral syphilis is present as well, all the attention may be 
directed towards this and the involvement of the liver over- 
looked. If the patient has cardiac disease, as many of them 
are likely to have, it is easy to regard the enlargement of the 
liver as due to passive congestion. The mistake which is most 
removed from the truth is to make a diagnosis of tuberculosis, 
It is evident that this 


error is particularly likely to be made in the patients who have 


as was done in several of this series. 


continued fever over a long period of time. 

(2) The group in which abdominal disease is recognized 
but its nature is not determined. Here tuberculous peritonitis, 
carcinoma of the peritoneum, and carcinoma of the stomach 
are the most probable diagnoses. With the diagnosis of car- 
cinoma the duration of the disease may be the first thing to 
arouse suspicion. 

(3) In this group the hepatic disease is recognized but its 
nature is not determined. The common error is to regard the 
condition as an ordinary cirrhosis of the liver; abscess of the 
liver and gall-stones have also been suggested. Several 
patients of this series had been operated upon for supposed 


vall-bladder disease. 
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There are several points which deserve attention as aids in 
the diagnosis. It is important to realize the frequency of the 
condition and to know something about the clinical picture. 
One feature, which is always suggestive, is that the left lobe of 
the liver is often involved to a much greater extent relatively 
than the right lobe. This should always suggest the considera- 
tion of syphilis. Another point to keep in mind is that a his- 
tory of ascites which subsided spontaneously or disappeared 
after tapping to reappear sometime later should excite sus- 
The importance of examining the patient imme- 
It may be possi- 


piclon, 
diately after tapping also deserves emphasis. 
ble only at that time to have an opportunity of palpating the 
liver in a satisfactory way. 

Another point worthy of attention is the therapeutic test. 
Naturally we hesitate to place much dependence upon such a 
This is usually 
strikingly shown in the temperature chart. After iodide is 
taken a remarkable feature is the rapidity with which the tem- 
In the majority of cases this oecurs 


test but in this disease it is often confirmatory. 


perature falls to normal. 
within two days and it rarely takes longer than five days. The 
sume marked effect is sometimes seen in the liver and the en- 
largement may disappear very rapidly. 

Karly diagnosis is very important. For the patient it means 
the probability that he will recover entirely, whereas if the con- 
dition is allowed to persist, cirrhosis will probably result and 
then the damage is beyond repair. A correct diagnosis is also 
important for the surgeon, as it may save him from doing a 
needless abdominal exploration. Several of the patients in 
this series have been operated on under various diagnoses. 
One patient seen recently had two abdominal sections by dif- 
ferent surgeons, one making the diagnosis of gall-stones, the 
other confessing himself puzzled, and making an exploration 
for diagnosis. 

Treatment.—As regards the essential liver condition, this 
may be summed up in one word—“ iodide.” Under it alone 
the hepatic condition may clear up absolutely. Several 
patients in this series were given salvarsan, but without any 
A general syphilitic 
infection demands treatment with mercury or salvarsan, or 


very apparent effect on the liver itself. 


both, but the hepatic condition yields particularly to the use of 
iodide. The dosage does not require to be very large, and in the 
cases of this series rarely went above 60 grains a day. Tapping 
should be done whenever the amount of fluid demands it. 


THE INFLUENCE OF DIETING UPON THE COURSE OF CANCER. 


By Peyton Rovs, M. D. 


The subject upon which I shall speak to-day—with the great 
privilege of speaking before this audience—may seem to many 
of you to have a merely curious interest. Indeed, a priori 
the influence of dieting upon the course of cancer may not 
For true it is that throughout 
time countless people with cancer have eaten and drunk all 


seem worth even curiosity. 


sorts of things, have been stout or been thin, and vet have 


ended by dying of their disease. Perhaps, then, it will be 





well for me to take up some of the general aspects of my 
subject. 

We are accustomed to think and speak of cancer, according 
to a definition duly remembered, as one of the autonomous 
new growths. Certainly it is autonomous enough to prove 
fatal to the patient. Yet you will agree with me that in its 
general characters the cancer cell is far from showing inde- 


pendence. Apart from its capacity for unlimited growth 
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without differentiation it has almost no distinctive pecu- 
liarities. Recent cancer research with animals has made this 
very evident. So far as we can tell the cancer cell secretes no 
specific enzyme, gives forth no specific toxin, produces no 
immunity reaction in the body that can be used with certainty 
for diagnostic purposes, and has few features that suggest 
methods of therapeutic attack. The most successful, non- 
surgical methods of treating cancer are based on quantitative, 
not on qualitative, differences between the cancer cell and nor- 


mal cells. 


the cancer cell simply because it is somewhat more sensitive 


The Roentgen ray and radium act selectively on 


than normal cells. 

\ll this being true, is it not possible that, even as regards 
growth, cancer is less independent than we are given to sup- 
pose; and that bodily conditions which affect normal tissue 
generally will also affect cancerous tissue? There are certain 
clinical indications that this is true. Some diseases, notably 
erysipelas, which profoundly affect the whole organism, may 
affect a cancer so adversely that it becomes stationary or retro- 
gresses. The observation has been repeatedly made that in 
withered, old persons cancer grows slowly. And thus one 
comes to ask whether dieting or special diets may not exert 
an important influence on cancer. To put a concrete case: 
When a cancer has been removed that is likely to recur should 
the patient be fed to plumpness? Is it not possible that by 
keeping him thin, or underfeeding him so that he loses in 
weight, a recurrence of the tumor will be delayed ? 

Manifestly such questions can be answered only by experi- 
ments with animals. And now that the status of rat and 
mouse tumors as true neoplasms is assured this can be readily 
done. Moreschi was the first to take up such work systemat- 
cally. He underfed rats so that they lost in weight, and 
found that grafts of rat tumor had poor success in such ani- 
mals as compared with full-fed controls. Soon after the 
appearance of his paper, experiments were begun at the 
Rockefeller Institute. 
Moreschi’s findings as regards tumor grafts, it proved quite 


But though we were able to confirm 


another matter to influence tumors already ensconced and 
vascularized. A rat carcinoma was found to grow quite as 
well in rapidly emaciating animals as in those gaining weight 
on full diet. That a graft introduced into an alien, normal 
creature should prove less resistant than a tumor which has 
the organism of the host under its thumb, so to speak, is 
scarcely surprising. But, unfortunately, it is with the latter 
condition that one has to do in human beings. In several 
recent researches this point seems not to have been taken into 
sufficient account. The investigators have found that special 
diets exert an adverse influence on cancer grafts in normal 
hosts. But experiments with tumors already growing have 
been few and inadequate. 

Last year, Dr. Linda Lange and I attempted to determine 
whether recurrences and metastases of large tumors removed at 
operation may not behave like grafts in that they are sensitive 
to dietary influences. Metastases are certainly to be considered 
as grafts, at one time in their development, though with 
the advantage on their side that they are autotransplanta- 
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tions in an animal already the subject of cancer. For our first 
experiments transplanted tumors were used; but it was soon 
found that they were not a fit material. | have spoken of the 
lack of immunity phenomena in animals with cancer. This 
had reference only to “ spontaneous ” cancer. In normal ani- 
mals to which cancer is transferred by grafting there often de- 
velops a marked resistance, directed apparently against the 
growth simply as alien tissue. It may, and frequently does, 
cause the rapid retrogression of large tumors. It brought much 
confusion into our experiments, and we came at length to 
realize that in order to obtain facts for a generalization about 
spontaneous tumors observations on such tumors would be 
necessary. 

Spontaneous carcinomata are fairly common in the white 
mouse. Within a short period more than 130 were obtained, 
all of them tumors of the breast in old females. They were 
diverse in their histology. For the experiment, half of the 
tumor animals were underfed so that they lost in weight; half, 
full-fed: and by a uniform technic the growths were removed 
save for a small bit. The vessels leading to this bit, whieh 
was left to insure a recurrence, were disturbed as little as 
possible. In each animal two subcutaneous implantations 
were made of its own tumor. These may be taken to represent 
in some sort disseminations at the time of operation. The 
feeding was continued as before and the animals kept under 
observation for five weeks, a period in the mouse’s life equal 
to about three years in that of a human being—if any such 
comparison is permissible. 

The results were striking. During the five weeks of obser- 
vation, recurrences appeared in 83 per cent of the full-fed 
control mice, and in only 41 per cent of those underfed and 
losing weight at the time of operation. The grafts grew in 
68 per cent of the controls and in 41 per cent of the underfed 
hosts. Evidently restricting the diet has a very marked in- 
fluence to delay the reappearance of spontaneous mouse 
tumors. 

A word should be said as to the diet. The controls were 
fed on grain and bread and milk. The experimental animals 
received Sweet’s modification of one of the foods which Mendel 
and Osborne devised in the course of their study of the require- 
ments for normal growth. The food in question is sufficient 
for the day-to-day needs of rats, but fails to suffice for their 
growth, because of its lack in certain amino-acids. Rats kept 
upon it remain healthy but never grow up. Sweet was able 
to prevent the development of tumor grafts in mice by putting 
them, previous to inoculation, on his modification of the food. 
We combined a use of it with underfeeding in the idea that 
perhaps thus more marked effects might be obtained. But 
special experiments have shown that our results are to be 
attributed solely to the underfeeding and resultant loss of 
weight, and not to the character of the food. 

The treatment was drastic. The best results were obtained 
with animals losing weight rapidly at the time of operation. 
The average loss in weight at the end of the five weeks of ob- 


servation was 24 per cent. But as the adult female mouse is a 
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fat, little creature with small bones and an abundant pannic- 
ulus the emaciation was less than one would suppose. 

No cures were effected. In underfed animals put again on 
full diet a rapid recurrence with growth of the grafts was the 
rule. In the light of this fact the quiescence of the tumor 
during the period of dieting can hardly be attributed to 
processes of resistance. We are inclined to attribute the re- 
sults in part to direct starvation of the cancer cells, in which 
th 'V shared with the other cells of the host. There is evidence 
that in far greater part they were due to a retarded forma- 
tion of the connective tissue scaffold which furnished blood- 
vessels and support to the tumor. A very few tumors, and 
the 
without such a seaffold 
Most require a vascularizing stroma, 
In the underfed host, 


these most malignant, are able to grow continuously 
to live, so to speak, off the country 
which they invade. 
which is supplied by the host’s tissue. 
as we have shown by special experiments, proliferative proc- 


esses take place slowly. Wounds require a long time to heal 
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and an inert foreign body, such as agar-agar, is only tardily 
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organized. It is easy to see why the development of tumors 
dependent on a supporting stroma would be slower in such 
animals. 

Whether recurrences and the development of metastases in 
human beings can be influenced by underfeeding is not to 
be foretold. Important in this relation is the fact that a small 
percentage of the tumors in the underfed mice of our experi- 
ment—and these the most malignant ones histologically—re- 
curred with a rapidity unexcelled by any of the tumors in 
full-fed Here the of the 


was a distinct injury, for the host was prematurely emaciated 


animals. end result treatment 


and the development of the growth was unchecked. It is quite 
probable that the same thing would be true of some human 


tumors. And to underfeed a cancer patient so that he loses 


weight is to incur many other dangers. I do not wish, then, 
to be taken as an advocate for underfeeding in the palliative 
treatment of cancer. Yet, to judge from the experimental evi- 


dence, it might do good in special cases. 


RECENT DEVELOPMENTS IN RELATION TO THE STUDY OF TROPICAL 
MEDICINE IN THE UNITED STATES. 
3y Rrewarp P. Strone, M. D., Se. D., 


Professor of Tropical Medicine. 


It seems appropriate that I should address you on this 
occasion upon the subject of some of the recent developments 
in relation to the study of tropical medicine in the United 
States. The Johns Hopkins Hospital and Medical School 
took a very early interest in the question of tropical medicin 
in this country, and a number of important researches relating 
to this subject were performed by members of the staff of 
As is well known, Sir William Osler in 1890, 
first demonstrated amcebe in the stools 


this institution. 
in the United States, 
and liver abscess pus from a patient who had contracted the dis- 
Panama. 


ease in Dr. Thayer’s important studies and publi- 


relation to malaria and the malarial 
which the this 
America, are too well known to make seem superfluous an) 
detailed them at this Let us consider 
some of the investigations which were carried on in Dr. 
Welch’s laboratory in relation to this subject. The mono- 


graph of Councilman and Lafleur upon the pathology of 


cations in parasites, 


were also first of nature to be made in 


reference to time. 


amoebic dysentery is one of the most valuable contributions 
which has appeared in the literature upon this disease. Again 
Councilman and Abbott’s work, and that of Barker, upon the 
pathology of pernicious and cerebral malaria threw much 
additional light upon these subjects. The earlier students 
in this medical school 


before them in relation to tropical disease, and with the re- 


with such examples of achievement 


markable inspiration given them by the members of the very 
unusual staff of this institution at that time, together with 
the placing at their disposal for study the valuable tropical 
material not fail to 
pressed with the importance of the subject, and in a number 


available in the wards—could be im- 


| 
| 
| 


of instances became especially interested therein. The re- 
searches of Opie and MacCallum upon Halteridium, the 
discovery of MacCallum of the function of the extruded 


the malarial parasite, and the important 


Thomas 


microgamete of 


investigations of R. Brown upon eosinophilia in 
relation to trichinelliasis and other nematodal infections, are 
examples in point. These gentlemen were all fourth-year 
students here at the time these observations were made. I. 
amony this group of earlier students—particularly through the 
enthusiasm inspired by my instructors and through observa- 
tion of the cases of tropical disease assigned me for special 
study by Drs. Osler and Halsted, and through the truly 
fascinating way in which the pathology of these diseases was 
demonstrated and taught by Dr. Welech—became so interested 
in the subject that [ determined later to specialize in it. | 
would that I could find words to express the gratitude I ow: 
and feel to my former professors and instructors of this insti 
tution for the inspiration for this work which came from 
them. 


realize as never before what this institution means to us. 


As we come back here to-day I think many of us 
We 
are not what we ought to be, or perhaps hoped to be, but from 
a medical standpoint, at least, we are, largely, what we are, 
through the influence of Johns Hopkins. 

With the territorial expansion of the United States begun 
in 1898, and with the subsequent acquisition by our govern- 
ment of a number of tropical and subtropical possessions, 
new demands arose for an accurate knowledge of the diseases 
prevailing in these countries and for their prevention, and 
in many of these problems students and members of the staff 
of this institution took an active part. 
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At the beginning of the year 1899, a laboratory was estab- 
lished in the Philippine Islands, and later a board of medical 
officers was created there by the Secretary of War for the 
study of tropical diseases. This laboratory came to be known 
as the Army Pathological Laboratory of Manila, and it per- 
formed all the clinical and pathological laboratory examina- 
tions for the various hospitals in Manila and the vicinity. 
Original investigations relating to the prevailing diseases of 
the islands, and particularly to the various forms of dysentery 
ind diarrhoea and intestinal parasites encountered there, 
were also carried on at this laboratory. Subsequently, in 
1903, the director of this laboratory became the Director of 
the Biological Laboratories of the Bureau of Science,’ when 
that institution was established, and the work of the Army 
Laboratory was taken over by the latter institution and the 
scope of it greatly extended. The researches carried on in 
the Biological Laboratories have become widely known particu- 
larly from the publications made from them in special reports 
and in the medical and biological sections of the Philippine 
Journal of Science published from that institution for the 
past nine vears. 

In the spring of 1899 The Johns Hopkins University and 
Hospital again demonstrated its interest in tropical medicine 
by sending an expedition to the Philippine Islands for the 
investigation of the prevailing diseases there. The members 
of the expedition were Drs. Flexner and Barker and Messrs. 
Flint and Gay, the last two being fourth-year students in the 
medical school here at the time. The expedition was a very 
successful one and will be particularly remembered by the 
importance of the studies which were carried on in relation 
to the subject of bacillary dysentery. Dr. Flexner’s investi- 
gations carried on then and subsequently, and those of his 
pupils, particularly of Gay, are also thoroughly familiar to 
the members of an audience of this nature, and the great 
value of these discoveries has become generally recognized. 
Drs. Barker and Flint after leaving Manila also made observa- 
tions relating to the bubonic plague situation in India. 

Our military and governmental operations in Cuba had 
brought the United States face to face with the problems of 
combating vellow fever in that country, and here again this 
institution and the medical school played a very active part 
Dr. Walter Reed, the president of the 


disease, 


in this campaign. 


commission appointed to investigate this was a 
pathological assistant in the hospital in 1889-1890, and it 
was in the halls of this institution that he received instruction 
in the clinical examination of the blood from Dr. Thayer. He 
was also a pupil of Dr. Welch, from whom he was frequently 
Dr. 


Lazear, another member of this commission who had _previ- 


In receipt of counsel and advice in many of his studies. 


ously done admirable work also upon malaria, and who fell 
a martvr and gave his life to the cause, was a member of the 
staff of this hospital at the time. While the subject is one 
which must be very familiar to you, nevertheless, I feel | 
should again emphasize the great importance of the researches 


The writer served as director of this institution from its origin 
until February, 1913. 
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of this commission. In the city of Havana alone nearly 
40,000 people perished from yellow fever between 1853 and 
1900. In 1900 at the instigation of General Leonard Wood, 
the United States Government methods 


of preventive medicine based upon the discoveries of this 


introduced modern 
commission, and but a single case of yellow fever has occurred 
there since 1907. Moreover, our ideas regarding the quaran- 
tine of the disease were completely revolutionized, and, as 
is well known, it has been completely banished from the Canal 
Zone, Panama, and other localities, largely through the dis- 
coveries made by this commission. Certainly these discoveries 
rank with the most important of modern scientific medicine. 

Other members of the staff of the hospital and school have 
labored in the field of tropical medicine, and the names of 
Calvert, Woolley, Bean, Sellards, Gilman, Andrews, Bowman, 
Hammack, Duval, and Bloombergh in the Philippine Islands, 
of Whipple, Herrick, and Winn in Panama, and of Duval 
in New Orleans, are familiar to many of you. During the 
past summer months Drs. Moss and Guthrie have also entered 
upon the study of tropical medicine and have carried on in- 
vestigations in Limon, Costa Rica. Johns Hopkins has just 
reason to feel proud of many of the achievements of her 
students in tropical medicine, and the work which has already 
been accomplished by them should serve as an example of some 
of the opportunities which have been open to students in 
this field. 

With our gradually increasing knowledge of tropical medi- 
cine it became evident that special training was advisable or 
necessary for those who desired to treat or to carry on investi- 
gations relating to tropical diseases, and schools of tropical 
medicine came to be established in different countries. In 
Great Britain, two schools of tropical medicine were organized. 
The one in London, which has been practically directed by 
Sir Patrick Manson since its beginning in 1899, owes its 
origin largely to him and to the Right Honorable Joseph 
Chamberlain, who, while Secretary of State for the colonies, 
advised the establishment of such an institution with the 
object of affording instruction in tropical medicine to medical 
officers in the colonial service of Great Britain. The London 
school of tropical medicine is now recognized as a school of the 
University of London. ‘The other school of tropical medicine 
in Great Britain, situated in Liverpool, which has been under 
the direction of Sir Ronald Ross, was founded in 1898 by 
Sir Alfred Jones for the purpose of promoting the study of 
tropical medicine by the investigation of diseases in tropical 
countries, and to provide suitable training for medical officers 
and others proceeding to the tropics. This school was form- 
ally opened by Lord Lister in 1899, and a vear later received 
official recognition from the government by being authorized 
to supply the obligatory course of instruction for colonial 
Ham- 


burg the Institut fiir Schiffs- und Tropenkrankheiten, pre- 


medical officers proceeding to tropical countries. In 


sided over by Professor Nocht, was also established in 1900. 
Italy 


colonial or tropical medicine. 


Franee, Austria, and have also established schools of 


In the United States, notwithstanding the growing impor- 
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tance of the subject and the opportunities connected therewith 
both on account of our acquisition of tropical and subtropical 
possessions and of our greatly increased commercial relations 
with many other tropical countries resulting from the opening 
of the Panama Canal, our universities have been very tardy 
in regard to supplying students with adequate instruction and 


preparation in tropical medicine. 


A number of medical schools have for several years an- 
nounced in their catalogues instruction in tropical medicine 
as a part of the eurriculum, but such instruction has been 
sometimes, at least, very inadequate. Tulane University, 
however, planned much more extensive instruction in this 
subject and stimulated work of this nature in the United 
States. Other schools have also extended their courses in 
tropical medicine. Finally, Harvard University, recognizing, 
on account of the increased intercourse with and interest of 
the United States in the tropics, the importance of providing 
proper instruction for students and opportunities for research 
work in the subject, established in 1912 a Department of 
Tropical Medicine with this end in view. During the pres- 
ent year this department has been organized into the Harvard 
School of Tropical Medicine. This school aims to give 
adequate instruction to physicians who intend to practice 
where tropical diseases are prevalent or occasionally encoun- 
tered, to those who desire to accept positions in the govern- 
ment medical or sanitary service, to those who wish to 
carry on original investigations relating to tropical diseases, 
or to those who wish to broaden their general field of medi- 
cal knowledge. Fifteen courses are given in the school: 
General medical zoology, protozoology, helminthology, ento- 
mology, tropical bacteriology, pathology, comparative path- 
ology, tropical hygiene, a general course in tropical medicine 
and one in tropical dermatology, a clinical laboratory course, 
one upon the poisonous plants of the tropics and their effects, 
venomous animals, tropical climatology, and sunlight. To 
those successfully completing these courses in tropical medi- 
cine which are pursued for six months a diploma in tropical 
medicine is granted. In this connection the general medical 
student and investigator should bear in mind that perhaps 
no other training will assist him more in his understanding 
of modern scientific medicine or give him a wider grasp of 
the subject than a training in tropical medicine and its allied 
branches, protozoology, helminthology, entomology, and bac- 
teriology. I say allied branches, for, as I have emphasized 
elsewhere, these subjects are very closely linked with and 
really form the groundwork of tropical medicine. They 
should be taught together, and better opportunities exist for 
the study of all of them in connection with tropical work 
than anywhere else. In addition, for those who wish to pursue 
their studies further in tropical medicine, other opportunites 
are offered leading to a degree in tropical medicine. 

Candidates for this degree may carry on their original 
investigations relating to the subject of the thesis required 
for this degree either in laboratories situated in the United 
States or in various tropical or subtropical countries. I have 
recently been appointed Director of Laboratories and Re- 
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search Work of the United Fruit Company of Boston and 
New York, and by arrangement with this company candidates 
for the degree in tropical medicine, as well as a limited num- 
ber of other investigators, will be offered opportunities of 
pursuing their studies in the various hospitals of this com- 
pany in Cuba, or in Central or South America, and while 
performing such studies and the necessary clinical laboratory 
work of the hospitals, will receive their board and lodging 
and have their laundry work performed free of charge. | 
have recently visited all of these stations and hospitals and 
have become informed regarding the opportunities offered 
in the different ones for the study and investigation of tropical 
medicine. One cannot fail to be struck by the abundant 
opportunities for study and research which exist in many of 
these localities. In Banes and Preston in Cuba, in Guate 
mala, Spanish Honduras, Costa Rica, Panama, and Colombia, 
the United Fruit Company has already established well- 
equipped hospitals with laboratories attached where large 
clinics have been opened, and where abundant material for 
the study of tropical diseases may be found. At Quirigua 
there is situated the most satisfactory hospital in relation to 
construction, with the exception in some respects of the 
Philippine General Hospital at Mamila, which I have visited 
in the tropics. ‘This hospital is of steel and concrete structure, 
is 340 feet long, and has two connecting wings. — It has accom- 
modations for 250 patients, has wide verandas, and_ is 
thoroughly screened. 

Owing to the different geographical positions and physical 
features of the districts in which a number of these hospitals 
are situated, the climatic conditions, the fauna and the flora 
in the vicinity of them vary greatly, and, as might be expected, 
a corresponding variation in the incidence and character of 
disease also occurs in the different stations. At Bocas del 
Toro and Port Limon, Costa Rica, where large hospitals of 
the company are situated, but 150 to 200 miles from the Canal 
Zone, a very different climate from that found more com- 
monly in the tropics is encountered. In Bocas and Limon 
there is no distinct drv and wet season; on the contrary, it 
rains every month in the year, and often for weeks and some- 
times for months almost continuously. It is in these locali- 
ties that the banana disease prevails so extensively. This 
disease is said to be due to one of the fungi ( Ustilaginoidella 
musaperda) which develops particularly in the wood vessels 
of the plant and the immediately surrounding tissues. The 
water supply is thus gradually cut off by the rapidly developing 
mycelium, and the plant dies. The damage done by the fun- 
gus, however, is apparently not only of a mechanical nature, 
since there are evidences of the action of an enzyme producing 
pathological changes in the cells of the plant. This disease is 
rapidly destroying the finest banana plantations in the world, 
situated in Costa Rica and Panama. On the other hand, in 
Santa Marta, Colombia, probably the oldest town in South 
America, it sometimes does not rain more than once or twice in 
avear. Here, where the banana plantations in the vicinity are 
irrigated by means of mountain streams, this disease does not 
occur. In this city another large hospital of the United 
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Fruit Company has just been built. A large proportion of 
the inhabitants are afflicted with a disease known as caraate, 
the etiology of which is also still not definitely determined. 
[his is another problem which we intend to investigate in the 
near future. 

Nowhere in the United States will the student of public 
health find such opportunities for study and development as 
in the vicinity of many of these stations, and in a number of 
localities near by the sanitary conditions are so bad as to be 
almost beyond description. With the opening of the Panama 
Canal, also, the western coast of South America is at our 
doors, so to speak, and a lucrative field for development in 
tropical medicine also exists there. The opportunities for 
medical and sanitary work in such cities as Guayaquil, Ecua- 
dor, Manaos and Iquitos in Brazil are at the present time 
unbounded. 

One of the functions of the school of tropical medicine at 
Harvard, will be to send expeditions to regions in the tropics 
where students and assistants can carry on studies relating 
to the elucidation of special problems. Such an expedition 
was sent from the school during 1913, which, besides collect- 
ng much valuable material for study and teaching purposes, 
was also able to throw much light upon the diseases Oroya 
fever, Verruga Peruviana, and Uta. At least two other expe- 
ditions from the school, one to Central America and one to 
Africa, are planned for the coming year. 

It is advisable that the student in tropical medicine should 
not only be trained in the laboratory branches I have men- 
tioned, but he should have in addition a complete training 
in general clinical medicine in order to be able to recognize 
new clinical conditions in tropical countries. Much confusion 
in tropical medicine has resulted sometimes through the inves- 
tigator failing to identify from a clinical standpoint an 
already recognized disease, and regarding it as a new condi- 
tion, and vice versa, wrongly diagnosing an undetermined 


iffection as an already recognized disease. For this reason 
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arrangements have been made by the Harvard School to estab- 
lish a hospital or ward devoted to the treatment and study of 
tropical diseases, so that practically all cases of tropical dis- 
ease reaching the port of Boston will be sent to this institution. 
It is also believed that many individuals that have contracted 
tropical diseases during their travels in hot countries will 
repair to this hospital for treatment, and it is hoped that 
other medical institutions in the United States will send 
patients afflicted with tropical diseases there. 

Thus it will be seen that a number of important interests 
have already been brought together in Boston in relation to 
tropical medicine, and we ask your cooperation and support 
in the further extension of the work. As I have intimated, 
the development of a school of tropical medicine in this 
country has been slow, and the movement to put one upon a 
satisfactory and permanent basis can obviously best be aided 
by a concentration, and not by a division of the interests re- 
lating to this subject. 

I fear that I have perhaps already expended too much of 
your time in the discussion of this subject, and I will close 
by merely calling vour attention to the fact that many posi- 
tions are available for American physicians well trained in 
tropical medicine. In addition to the opportunities furnished 
for the practice of medicine in the southern United States 
and our tropical dependencies, our various civil-government- 
medical-services furnish excellent opportunities in tropical 
and subtropical stations for physicians in hospital, public 
health, or laboratory work. The Rockefeller International 
Health Commission can also furnish a career to men properly 
trained in tropical medicine, and the United Fruit Company 
of New York and Boston, has an extensive medical service 
under the direction of Dr. Robert E. Swigart, and likewise 
offers attractive opportunities to young men. The Harvard 
School of Tropical Medicine also has vacancies on its staff 


for competent workers in this subject. 


THE CAUSES OF INDIGESTION—A STUDY OF 1000 CASES. 


By Dove.as VanperHoor, A. M., M. D., 


Professor of Medicine in the Medical College of Virginia, Richmond, Va. 


This clinical study is based on the histories of 1000 con- 
secutive patients who presented themselves for the relief of 
chronic or recurring indigestion. The series is made up en- 
tirely of private cases, for the most part referred by the attend- 
ing physicians. It embraces only those patients whose chief 
complaint was attributed to some disturbance of digestion, 
such as “stomach trouble,” dyspepsia, abdominal pain or 
distress, flatulence, vomiting, etc., and entirely excludes 
patients complaining of other symptoms who were found, on 
examination, to have some intra-abdominal lesion. 


[he classification of the causes of indigestion has always 


A clinical lecture delivered in Baltimore, October 6, 1914, on 
the occasion of the twenty-fifth anniversary of the opening of The 
Johns Hopkins Hospital. 


been a matter of some difficulty in the past and, as a result, 
a purely symptomatic nomenclature has obtained which still 
appears in most text-books on the subject. The recent ad- 
vances in physiology and surgical pathology, however, together 
with the intrepid explorations of our surgical colleagues, have 
accomplished many steps in the problem of assigning the 
various symptoms of maldigestion to their proper causes. 
Now that the real nature of stomach symptoms is being 
more definitely understood, the difficulty of attempting a 


classification of stomach affections becomes apparent. As 
James Mackenzie has well said, we have been attempting to 


differentiate what cannot be differentiated He emphasizes 





?J. Mackenzie: “Symptoms and Their Interpretation.” 2d edi- 
tion. Chapter XII 
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the fact that, for certain characteristic conditions 


which refer only to a very small proportion of the cases, all 


except 


the symptoms are of a reflex nature, pain, cutaneous and 
muscular hyperalgesia, muscular contraction, vomiting, air- 
swallowing, ete. As any adequate stimulus may suffice to 
produce these symptoms, and as this adequate stimulus may 
arise from the most varied causes, it follows that there is a 
great similarity of symptoms in diseases of the most varied 
kinds. 

Mackenzie and others have shown that in visceral disease 
certain areas in the spinal cord become so irritable that 
stimuli from the periphery give rise to an exaggerated re- 
sponse. “ This irritable focus in the cord is of great frequency 
n stomach affections. When pain occurs after food it must 
assumed that there is an inflammation of the mucous 


The 


ingestion of food under normal circumstances is accompanied 


not he 


membrane, or that the stomach itself is hypersensitive. 


by reflex processes which are not perceived, and pain merely 
indicates that there is an irritable focus in the cord through 
which these reflex processes pass. The lesion inducing the 
irritable focus in the cord may not necessarily be a stomach 
lesion at all, but may arise from a neighboring organ whose 
reflex center in the spinal cord is in close proximity to that 
ol 


flammation of the appendix, the pain may be so violent as 


the stomach.” Thus in gall-stone colic, or in acute in- 
to invade the stomach area in the cord, and in chronic inflam- 
mations of these same organs this invasion of the area in the 
cord gives rise to the various trains of symptoms referred so 
constantly to the stomach. 


In order to determine the proportionate frequency of the 


various causes of indigestion, I have tabulated the clinical 
diagnosis in a series of 1000 patients examined by Dr. 
TABLE I 


CAUSES OF INDIGESTION. SUMMARY OF 1000 CASES. 


Per cent. 








Appendicitis. 24.6 
Cholecystitis.. oe ae 
Neurosis.. sen ; 10.1 
Peptic Ulcer.... 9.4 


Chronic Gastritis (Achy 


lia Gastrica)... 3.6 
Visceroptosis. 3.4 
Cancer, stomach. . 2.3 
Post-operative Adhesions 1.6 
Enterospasm.. . 1.5 
Migraine = ase 1.2 
Cancer, intestines. 1.2 
Infectious Diseases . 0.8 
Enterogenous Toxemi. . 0.5 


Affections of- 


Kidneys 4a 
Lungs . ‘ ‘ 2.8 
Heart eee 
Eves Sat atta ats ; 2.0 
Female Pelvic Organs 1.9 
Blood and _  Ductless 
Glands 1.8 
Liver ed ca 
Nervous System...... 1.1 
ee ee, 
Miscellaneous ~~ 5.8 
Diagnosis not made . 1.3 


Hutcheson and myself. (Table 1.) Each patient has re- 
ceived thorough study, including a careful history, complete 
physical examination and the necessary laboratory analyses, 


including as a routine one or more gastric analyses, urine 
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examination, and differential blood count with hemoglobin 
determination. Advantage has been taken of skillful X-ray 
studies, and most helpful have been the free and unconstrained 
consultations with my surgical confréres, Dr. George Ben 
Johnston and Dr. A. M. Willis, in whose operating rooms 
I have seen many of these patients treated surgically. 

A summary of Table I is Table II. This 
shows that appendicitis and cholecystitis are responsible for 
approximately 35 per cent of the cases of chronic or recurring 
indigestion ; peptic ulcer and neuroses, each 10 per cent, and 
carcinoma involving the stomach or bowels, 5 per cent. Ten 
per cent of the cases fall into a group including chronic 


contained in 


TABLE II. 
SUMMARY OF TABLE | WITH APPROXIMATE PERCENTAGES, 
Per 
cent 
pO eg i ie 35 
TE ork Sera raksan tm iuargha interns dia erana ina brve a ecle Sega 10 
Neuroses lca ns as a Carlee Jarl alert &. asain and sae Wap ear WINDS 10 
Cancer (Stomach and Intestines) Ee 5 
Chronic Gastritis, Visceroptosis, Peritoneal Adhesions, Entero- 
spasm and Enterogenous Toxemia....................5. 10 
Affections of Kidneys, Lungs, Heart, Eyes, Blood and Ductless 
Glands, Ears, Central Nervous System, Female Pelvic 
Organs; Migraine and Chronic Infectious Diseases .... 25 
en case deschiweenekSweeee en can's 5 
100 
gastritis, visceroptosis, peritoneal adhesions, enterospasm and 


enterogenous toxemia: while 25 per cent are included in a 
group in which the indigestion is a reflex disturbance from 
affections of the kidneys, lungs, heart, eyes, blood and duct- 
less glands, ears, central nervous system, female pelvic organs, 
and migraine and chronic infectious diseases. The remaining 
5 per cent, classified as miscellaneous, include such condi- 
tions as pellagra (eight cases), amebic dysentery (six cases), 
malaria (five cases), diseased tonsils and cyclic vomiting (in 
children, respectively six and five cases), intestinal parasites 
(four cases), together with instances of diverticulitis, peri- 
toneal tuberculosis, cancer of the pancreas and esophagus, 
retroperitoneal sarcoma, etc. In those patients in whom 
more than one lesion existed as a possible reflex cause of indi- 
gestion, I have tabulated, according to my discretion, the one 
most likely to be responsible. The occurrence of both appen- 
dicitis and cholecystitis in the same patient is so frequent, 
however, that the figures are more correct if these two condi- 
tions be combined as Table II. 

[It is very likely that the percentages attributed to peptic 
ulcer and to the neuroses (each 10 per cent) are too high. 
Many of the ulcer cases were treated medically, and a diagnosis 
of neurosis is often accompanied with a question mark. It 


in 


is my belief that certain of these cases, if they could have been 
followed further, would have proved to be instances of dis- 
eased appendices or gall-bladders, and that the true incidence 
of appendicitis and cholecystitis approaches 40 per cent in 
the causation of chronic or recurring indigestion. 

Of the patients in whom the diagnosis of appendicitis or 
cholecystitis was made, I have on the histories the record of 
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all who were operated on to my knowledge. In certain in- 
stances the patients refused the advice of surgical treatment, 
while others could not be followed. I have the operative 
notes of 145 of the 246 cases of appendicitis, and of 60 of the 
117 cases of cholecystitis. All of these patients have been 
communicated with by letter in the effort to learn the end 
results of the treatment outlined. The replies have been 
subjected to a strict interpretation as to whether the patient 
s entirely well, much improved, or unimproved in health. In 
Table III is contained the result of this inquiry, which shows 
that of a total of 363 cases of appendicitis and cholecystitis, 205 


were operated on: that of these, replies were received from 


134. From these letters it is learned that 61 per cent are 
well, 28 per cent are much improved, and 11 per cent are not 
improved. 

TABLE III. 


SURGICAL TREATMENT IN THE CASES OF APPENDICITIS 


AND CHOLECYSTITIS. 


RESULTS OF 








Patients Patients Well Much. Not 
operated. reporting. : improved. improved. 
Appendicitis ....145 93 54,0r58% 27,0r29% 12,or13% 
Cholecystitis .... 60 41 28,or68% 10, or 25% 3,or 7% 
Totals ..... 205 134 82,0or61% 37,or28% 15,or11% 
In the effort to determine the cause of failure in 12 cases 


of appendicitis and three cases of cholecystitis, I have reviewed 
these cases in detail, but append only the following abstracts. 
In each case the patient’s convalescence in the hospital was 
incomplicated. Only one patient in the series died as the 
result of the operation. This was a case of gall-stones in a 
morphine habitué who also had chronic nephritis, and death 
occurred 48 hours after operation, due to suppression of the 
urine. 
APPENDICITIS. 

Case I (1910).—Male, age 35. Apparently a plain case with 
history of abdominal cramps followed by shifting of pain to lower 
right abdomen. No operative note except that a diseased ap- 
pendix was removed through a McBurney incision. 

Case II (2061).—Female, age 40. The condition was complicated 
by a chronic gastritis (achylia). Operative note: “ Right rectus 
incision. The appendix was found much diseased and adherent 
to the cecum. The stomach and gall-bladder were examined and 
found negative.” 

Case III (2300).—Male, age 36. This patient’s condition was 
complicated by evidences of hypothyroidism. His operation was 
preceded by X-ray examinations of the kidneys and ureters, and 
also a bismuth examination of the gastro-intestinal tract. Opera- 
tive note: “McBurney incision. The appendix was quite large, 
subacutely inflamed and contained many concretions.” 

CasE IV (3074).—Male, age 40. This unfortunate man was most 
neurotic, gave a history of indigestion extending over 20 years, 
which had incapacitated him from work. In addition to evidences 
of appendicitis, he had many vasomotor symptoms. Operative 
note: “Right rectus incision. Badly diseased appendix adherent 
to the bowel. Gall-bladder and stomach negative.” 

Case V (3132).—Female, age 51. Prior to operation in this 
case, a diagnosis of cholecystitis was made and in August, 1914 
(two years after operation), she writes that she has had two acute 
attacks of “ liver colic.” Operative note: “I operated through a 
right rectus incision. There were no stones in the gall-bladder 
but she had chronic cholecystitis, a hard enlarged pancreas, and an 
inflamed and adherent appendix. I drained the gall-bladder and 
removed the appendix.” 
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CAsE VI (3134).—Female, age 43. At the time of operation, 
18 months ago, this patient had evidence of marked visceroptosis 
and increased blood-pressure, together with a fibroid uterus. She 
recovered promptly from her operation but writes that she is not 
at all well, has had attacks of impaction of the bowels, suffers 
much from flatulence and has not gained in weight or strength. 
Operative note: “I opened the abdomen in the middle line, finding 
chronic appendicitis and multiple fibroid growths of the uterus. 
I amputated the appendix and did a supravaginal hysterectomy 
I palpated the gall-bladder and found it normal.” 

CASE VII (3532).—Female, age 37. This patient gave a history 
of indigestion “since girlhood,” punctuated with typical attacks 
of acute appendicitis, beginning epigastric cramps, pain 
radiating down to lower part of abdomen, with nausea, and re- 
quiring morphine. Eighteen months after operation she writes 
that she suffers from nausea, acid stomach, distress after meals 
and marked flatulence. Operative note: “Operation showed 
chronic appendicitis with post-cecal Lane’s kink. The uterus 
showed small intramural fibroids. The stomach and gall-bladder 
were found negative. Appendectomy, abdominal hysterectomy and 
perineorrhaphy.” 

CASE VIII (4008).—Female, age 52. This case was complicated 
with chronic fibroid phthisis and marked visceroptosis. Fourteen 
months after operation she writes that she has frequent attacks 
of epigastric pain and much flatulence. Operative note: “I oper- 
ated through a right rectus incision, removing a subacutely in- 
flamed appendix nd draining a chronically inflamed gall-bladder.” 

Case IX (4241).—Female, age 44. This patient was operated 
on for peptic ulcer, having given a clear history, including coffee- 
ground vomit and passage of tarry stools. Operative note: “ Right 
rectus incision. The stomach was carefully examined as was also 
the duodenum and no ulcer could be found. The gall-bladder was 
also negative except for a slight adhesion between it and the 
duodenum. The appendix showed some evidence of inflammation 
and was removed.” 

Case X (4283).—Female, age 23. This patient gave a typical 
account of appendiceal indigestion dating back six years, with a 
history of epigastric cramps of gradual onset followed by much 
soreness, and requiring hypodermic of morphine. There is no 
operative note but she writes that she was operated on at her home 
and her appendix removed, but she has derived no benefit from the 
operation and feels satisfied that she did not have appendicitis. 

CAsE XI (4325).—Male, age 27. This patient was operated on 
shortly after a second attack of acute appendicitis, when he showed 
tenderness and muscle rigidity in the lower right quadrant. He 
gave a history of indigestion of several years’ duration. X-ray 
of the kidneys and ureters was negative. No operative note except 
that patient was operated on through a McBurney incision and a 
diseased appendix removed. 


with 


CHOLECYSTITIS. 


CASE I (2408).—Male, age 54. Operative note: “The gall- 
bladder was found to be much thickened and contracted, contained 
glairy mucus and 4 gall-stones, the largest of which measured 1 cm. 
in diameter.” 

CasE II (3054).—Female, age 39. This patient had been a great 
sufferer from indurative headache, was nervous and suffered from 
much depression at the time of her menstrual periods. Previous 
X-ray of the kidneys and ureters negative. Operative note not 
obtained except that the gall-bladder was drained and the ap- 
pendix removed. Stomach, duodenum and pelvic organs found 
normal. 

CasE III (4035).—Female, age 42. Thirteen months after opera- 
tion this patient writes that she still has attacks of intense cramps 
in the stomach with vomiting; also suffers with sour stomach and 
flatulence. Operative note: “Right rectus incision. Twenty-one 
gall-stones removed and gall-bladder drained. Diseased appendix 
removed.” 
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THE SIGNIFICANCE OF THE DISTRIBUTION OF UREA IN 


M. 


Marshall, Jr., introduced the urease method 


which is 


Until EK. K. 
in body fluids 


the distri 


of determining urea, just as accurate 


and tissues as in urine, our knowledge concerning 


bution of urea in the body in varying conditions was limited 
and undependable. 


The 


specific 


method consists in the decomposition of urea by a 


ferment obtained from the soy bean, with subsequent 


estimation of the ammonium earbonate formed. This decom 


position is not affected by any substance ordinarily present in 


the tissues and body fluids. 
With the aid of this method, the amount of urea in the 
tissues of dogs and human beings has been determined.’ | 


shall briefly recapitulate the results of these determinations. 


Table I represents the findings in two supposedly normal 


dogs. It will be seen that urea is present in every organ, and 
that the figures run very close for most organs. The fatty 
tissue contains very little urea—urea is not soluble in fat. 


The kidney and bladder show high figures—they contain cer- 


tain amounts of urine, in which the urea is roughly 50 times 


as concentrated as in the blood. In brief, the urea content o! 


all tissues, with these exceptions, is the same, 


TABLE l. 


Mg. urea in 100 gm, Mg. urea in 100 gm. 
tissue or 100 ec. tissue or 100 ce. 
Tissue or fluid. Huid. rissue or fluid Hluid. 
D13 D 12. D Diz 
YR > « ) 
Biood =o Intestinal. no 24 
ea Mucosa.. 29 
29 > re : »y ,) 
Blood serum..... ” on Parotids 2 = 
20 ] Thyroid 30 3a 
Bile. 32 5 6 
C-S fluid DF 2] Omentum , x , 
20 or 
Liver se 25 Lymph glands. 23 
Am J Eve 17 
2h Sninal « : 7 
Muacle ol 18 pinal cord os i 
ytd) ? . oo } ‘ 
PR) lesticles .. 39 21 
Heart. ly v2? ig 
30) Prostate and 
28 ) pila ae 52 
Brain a 2») urethra .. oa 
s Bladder +. 164 
3 | woe -. 183 »> 
Lung. 3 - Kidnevy.. 159 221 
IS , . " 2 ) 
Spleen 29 20 Urine 16a 
26 : 
Pancreas. on 18 
awd 
lable 2 represents the findings in a dog where 20 gm. of 


urea were injected intravenously. In the first column are 


figures obtained from tissues removed before the injection, in 


the second four hours after the injection, at which time the 
animal was sacrificed. The urea has distributed itself fairly 
uniformly to all parts. 


‘Marshall and Davis: Jour. Biol. Chem., i914, XVIII, 53. 


DAVIS, 


THE BODY. 


M.D. 


TABLE 2. 


D4 
Tissue Mg. urea | Mg. urea 
per 100 um. per ) em 
tissue be- tissue at 
fore injec- deatk 
tion 
Blood serum. 21 493 
Liver..... ; ; ce els 22 354 
Muscle >4 377 
Spleen 109 
Heart. re 367 
Brain. ; en garmin & . : 397 
rABLE 3. 
D 10, 
rissue or fiuid. 
Mg. urea per 


100 gm. (ce, 


Blood serum.. 827 (780) 
Bile.. 788 
Liver....... 762 
Pancreas. 750 
Muscle... 768 
Nidney. 963 


TABLE 4. 
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; shows the distribution in a dog with both ureters 
tied (45 hours). 

Table 4 represents the excretion of urea after intravenous 
injection of 20 gm. in a healthy animal (dog). The black line 
gives the blood urea figures at intervals after the injection. 
The interrupted line gives the rate of excretion, calculated from 
the urinary findings, in grams per hour. The blood urea falls 
more rapidly at first—it is still being distributed to the tissues. 
The rate of excretion falls less rapidly at first; the kidneys 
yresumably doing somewhere near their best. Later the 


As they near normal levels, 


are | 
two lines practically coincide. 
the excretion is less rapid, and the approach to normal is very 
gradual indeed. 

It has been found by other experiments that the excretion 
of urea mav be hastened by giving large quantities of water, 
since the concentration of the urine in urea never rises above 

certain point. Ordinarily the excretion of urea is higher 
during the day, when food is taken, than during the night. 

The normal blood urea figure for human beings is near 30 
mg. per 100 ce. or gm. In some autopsy specimens, 650-700 
mg. per 100 gm. have been found. This represents in the 
neighborhood of 500 gm. urea for the whole body: at 30 gm. 
per day, the usual figure given for formation of urea, it would 
be the entire product of the body for over two weeks. Since 
the urea content often rises very rapidly, especially in the 
terminal stages, we may have to deal with changes in the rate 
of production of urea by the body. 

At any rate, we have the explanation of the slow rise of the 
blood urea in ordinary nephritis, when the urine urea is low. 
The substance is spread over the entire body, so to speak, 
ina uniform layer. Its presence in high concentrations does 
comparatively little harm. It does not cause hemolysis in 
To kill dogs, about 1 of the 
It seems beyond doubt that 


any concentration. per cent 
body weight must be introduced. 
other factors must cooperate with urea in producing death 


n nephritis. 
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In studving cases of nephritis, it is found that urea retention 


is very common. With rapidly advancing disease, the blood 
When improvement occurs, it is regu 
fall nn the blood 


In other cases, however, it is found 


urea rises constantly. 
urea towards normal. 


that 


larly indicated ly a 
the blood urea is 


The 


fact that urea is a powerful diuretic may cast some light on 


markedly above normal, but that it remains constant. 


this condition. The increased amount present in the blood 


would stimulate the injured kidnevs until they were able to 


throw off an amount equal to the daily production. Such a 
mechanism would tend to maintain automatically the same 
level of urea concentration in the blood. We know further 


that if in such a case a diet very low in protein is instituted, 
with a consequent drop in the daily formation of urea, the 
hlood urea will fall to a lower level. 

In attempting to utilize this diuretic action of urea, one 
should proceed with great caution, since Herter has shown 
that kidneys damaged by cantharadin fail to respond with 
diuresis to the introduction of urea. 

It is evident to everyone that there are innumerable kinds 
of nephritis, in each of which the excretion of different sub 
stances is affected differently. This fact handicaps us in our 
efforts to interpret the significance of the urea content of the 
hlood 


tively unaffected, while other substances are retained. 


The excretion of urea may be compara- 
The 
excretion of urea may depend to a considerable extent on the 
The for- 


mation of urea depends directly upon the diet, and, as I have 


in any 


case, 


excretory conditions for other substances, as water. 


indicated above, may vary also with other conditions with 
which we are as yet comparatively unfamiliar. 
Therefore, the quantity of urea in the blood of a patient 


at any moment can naturally give us much less information 
than a study extending over some time, and including as many 
factors as possible; 7. ¢., blood determinations, urine determi- 


nations, diet, and other methods of estimating renal function. 


RENAL FUNCTIONAL TESTS. 


By Joun T. 


In recent years, there has been a rapid advance in the 
methods of estimating the functional capacity of organs in 
health and disease, and the methods for estimating the renal 
function have probably developed to a higher degree than 
methods for estimating the function of any other organ. It 
Is now recognized in diseases of organs that it is not so much 
the variation in the anatomical structure, which is important, 
but rather the reduction in the power of the organ to fune 
tionate properly. While in the average case the reduction in 
functional power is roughly proportionate to the degree of 
anatomical change, it is well that 
changes may be present in the kidney with comparatively little 


known eross anatomical 
disturbance of function, while, on the other hand, the most 
profound functional derangement may be present when the 


sible anatomical variations are extremely slight. <A striking 


GERAGHTY, M. D., Baltimore, Md. 


example of extreme reduction in functional power with very 
slight anatomical changes recently came under observation: 


This was a man, 55 years of age, who had been in comparatively 
good health up to six weeks before he was first seen. Following 
excessive physical labor, he was suddenly seized with nausea and 
vomiting and three days later a slight hematuria was noted. Ex- 
amination showed a well-nourished man; mental condition bright; 
pulse and temperature normal; leucocytes normal. Blood pressure 
150 mm. The urine was a light wine-color and a heavy cloud of 
albumin was present upon heating, which could readily be ac- 
counted for by the amount of blood present. Careful microscopic 
On cystoscopic examination the 
The true nature 
renal 


study showed very few casts. 
blood was seen to be coming from both kidneys. 
of the condition was not suspected until estimations of 
function were made. No phthalein was excreted in a period of 
three hours and an estimation of the blood urea showed 2%) grams 


to the liter, a very high concentration. Patient died in uremia one 
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week later and examination of the kidneys showed a most interest- 
ing condition. 

On gross examination, the kidneys were about normal in size 
and the cut surface showed very few changes. Microscopic study 
showed a slight adhesive glomerulitis with complete hyaliniza- 
tion of occasional glomeruli. The tubular cells were apparently 
entirely normal, but there was a marked increase in the connective 
tissue between the tubules. The histological picture was that of 
a mild grade of chronic, diffuse nephritis. Although this patient 
died of renal insufficiency, the histological structure of the kidney 
gave very little information of the profound functional disturb- 
ance which was present. It should be remembered that even our 
finest histological methods are gross, and, as this case illustrates, 
may not reveal the severe chemical disturbance which is present 
in the renal cell. 


The number of functional renal tests is now so large that 
it is impossible to use all of them in any individual case. It 
is not necessary, moreover, since all of the available informa- 
tion is forthcoming at times from a single test, or from the 
proper combination of a small number of tests. Only through 
familiarity with the reliability, value, limitations and signifi- 
cance of the findings of each test in various types of disease 
is the most profitable selection of tests made possible. 

Certain tests, such as lactose and the chlorides, prove of great 
value to the internist but are practically valueless from the 
standpoint of the surgeon. Some tests are valuable for the 
estimation of total function, but cannot be used in conjunc- 
tion with ureteral catheterization. Other tests may be of no 
value for the estimation of total function but may be very 
valuable in conjunction with ureteral catheterization for esti- 
mating the relative functional ability. For instance, urea 
estimations of the 24 hour output, give, as a rule, information 
of but little value, but urea estimations of catheterized speci 
mens give a very accurate idea of the relative amount of work 
done by each kidney. 

The renal functional capacity is usually ascertained in one 
or two ways. First, tests of excretory capacity from the quan- 
titative determination of the excretion of various substances 
in the urine; second, tests of retention through the determina- 
tion of the concentration of certain substances in the blood 
eryoscopy, blood urea and total nitrogen being the tests most 
generally employed. The information given by many of the 
tests is of the same character, but is more accurately furnished 
by one test than by others. For example, there is a certain 
parallelism between the excretion of the different dye sub- 
stances, but as phthalein furnishes more accurately all the 
information obtainable from this group of substances, no 
advantage attaches to the employment of all. 

Studies of renal function in medical cases fall into two great 
groups: First, those attempting to differentiate between tubu- 
lar and glomerular involvement and those attempting to deter- 
mine total function. Glomerular function, according to 
Schlayer, is indicated by the excretion of water and lactose 
and that of the tubules by salt and potassium iodid. Lactose 
and potassium iodid, both being substances foreign to the body 
and hence not so easily influenced by extra-renal factors, have 
been considered to be more reliable indices than salt. Schlaver 
and his co-workers, from their studies with lactose, water, salt 
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and iodid tests, have attempted to divide nephritis from a 
purely functional point of view into four groups: purely 
vascular, vasculo-tubular, tubulo-vascular and purely tubular. 
The evidence to be found in the literature for the assumption 
that lactose is chiefly excreted through the glomeruli is not con- 
vineing and experiments carried out on the frog’s kidney have 
demonstrated beyond doubt that the tubules are capable of 
excreting lactose. Our studies have led us to the conclusion 
that the potassium iodid test, as used by Schlayer and in which 
he has placed greatest confidence for indicating tubular func- 
tional capacity, is unreliable. We have not encountered any 
cases of pure tubular nephritis. When both systems are in- 
volved, we do not feel that the test can determine whether 
the tubular or vascular injury is preponderant. Mild, passive 
congestion alone in many instances produces the same func- 
tional picture which Schlayer describes as characteristic of 
vascular nephritis. Consequently a combined functional and 
clinical study is essential in order to differentiate two func- 
tionally similar but clinically different conditions. At present 
so little is positively known or proved concerning the specific 
function of any individual part of the kidney, that any attempt 
of the kind mentioned to classify nephritis as above mentioned 
is premature. 

All of the information furnished by the lactose test can be 
obtained more simply and reliably by the phenolsulpho- 
nephthalein test. It has, however, one peculiar field of use- 
fulness ; namely, in the very mild types of nephritis occasion- 
ally encountered, in which difficulty arises in deciding as to 
whether the condition is really a mild nephritis or a functional 
albuminuria. In this type of mild nephritis, the phenolsul- 
phonephthalein excretion may be normal, the tests of retention 
are negative, but the lactose will show a delayed excretion. 
The lactose test may be accepted as an index of vascular dis- 
turbance, but a decreased lactose does not necessarily mean 
a glomerular nephritis. 

In all cases of severe nephritis, or in cases in which the 
phthalein excretion is very low, one of the tests of retention 
should be employed, either the total incoagulable nitrogen or 
an estimation of the blood urea. The methods of estimating 
blood urea have now been developed so that they do not require 
expensive and elaborate apparatus, nor long chemical training. 
The urease method of Marshall we have found: very accurate 
and simple. Folin and Dennis have shown that normally 
there is present in the blood about 300 mg. of urea per liter. 
When bilateral renal disease is present a retention of urea 
occurs, the degree of urea retention increasing as the excre- 
tory ability of the kidney decreases. In occasional instances, 
the urea retention may reach the astonishing degree of 7 
grams per liter. Such a urea retention, is, however, very rare. 
In the average case, even with marked renal insufficiency, the 
blood urea seldom rises above 2 to 3 grams. <A blood urea 
of less than .6 gram per liter is of little prognostic signifi- 
cance. It has been found that there is an exceptional type 
of nephritis showing cedema, albumin and casts, in which the 
general function is normal except for salt. Indeed, a hyper- 
permeability may exist for other substances, the salt alone 
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being delayed in its excretion. However, in the vast majority 
of cases, all the information obtainable from functional tests 
will be furnished by phenolsulphonephthalein. Where the 
excretion of phthalein is markedly reduced, an estimation of 
blood urea is usually performed. By means of these functional 
tests, together with clinical studies, it is possible to obtain a 
much clearer conception of the renal condition than from 
clinical studies alone. 

Renal functional tests have already proved their great value 
to the surgeon in two types of cases: First, in the surgical 
diseases of the kidney secondary to obstruction of the lower 
urinary tract: and, secondly, in the unilateral and bilateral 
surgical diseases, in association with ureteral catheterization 
In previous communications on the subject of renal function, 
attention has been called to the value of phthalein in affording 
an index to the renal functional capacity in the changes re- 
sulting from obstruction in the lower urinary tract. It was 
pointed out that such patients are frequently the subject of 
hydronephrosis, pyelonephrosis, pyelonephritis, pressure atro- 
phy and the resulting changes in functional activity, and that 
the urine output, urea and total solids might be practically 
normal and yet the patient be on the verge of renal failure, 
which would surely be precipitated by any radical surgical 
interference. The phthalein test was shown to be of value 
in all these cases and to allow of differentiation between those 
with severe renal damage and those in which the renal involve- 
ment was slight. It was further shown that a marked improve- 
ment of the renal condition and the decreased operative risk 
which followed the adoption of preliminary treatment, either 
from the use of an inlying catheter or suprapubic drainage was 
the result, to a large extent, of the improvement of the renal 
functional capacity. It was held that the test made it possible 
to determine the cases suitable or unsuitable for operation and 
also to determine in any given case the most propitious time 
for surgical intervention. 


FUNCTIONAL Tests IN AssocIATION WirH URETERAI. 
CATHETERIZATION. 

In this group it is desirable to have information in regard 
to three phenomena: First, the total or combined renal func- 
tion without ureteral catheterization; second, the relative 
function : and third, the absolute functional value, if possible, 
of each kidney. Functional tests in the past have demon- 
strated their great value in this group, but they have at 
most been able to determine only the relative working capacity 
of each kidney and have shed very little light on the absolute 
functional capacity of each organ, or on the total or combined 
renal function. In this class of cases, the shortcomings 
of most of the functional tests are very evident, since they 
give us only the relative functional value of the kidneys. One 
kidney may be doing two or three times as much work as the 
opposite organ, yet be incapable of assuming additional work 
Phthalein has 
prognostically shown great advantage over these other tests 


or of carrying on adequate work when needed. 


in that it indicates the absolute as well as the relative value 
of each kidney, so that one knows not only which is the diseased 


or more diseased but the amount of work which each is doing 
relative to the other, and what is yet of greater importance, 
the amount of work of each relative to the normal, since this 
allows a prognosis concerning the capacity of the remaining 
kidney to carry on renal function. The phthalein test is 
incomparable so far as total function is concerned and gives 
us information frequently unavailable from any other source. 
In cases in which leakage and inhibition are absent, it furnishes 
in itself all the necessary information in regard to the function 
of each kidney. ‘The employment of functional tests in asso 
ciation with ureteral catheterization is attended with two 
great difficulties, which, in certain cases, make it impossible 
always to obtain all the desirable information from any one 
test; namely, inhibition of function and leakage around the 
ureteral catheter. It is the occurrence of these two difficulties, 
but particularly inhibition, which renders experience and judg- 
ment necessary for the interpretation of functional findings 
in association with ureteral catheterization. Any discrepancy 
due to inhibition can be detected readily from the determina- 
tion of phthalein of total renal function without ureteral 
catheterization. 
cretion normal, or nearly normal, one kidney at least is normal 
or practically so. If on ureteral catheterization one should 
find on one side decreased function and pathological findings 
which under ordinary conditions would be an indication for 
nephrectomy, one should not hesitate to remove the diseased 
kidney even though the function of the supposed healthy 
kidney, estimated with the aid of a catheter, showed an appar- 
ently dangerously low excretion. The low function here is 
clearly the result of inhibition, the extent of which is indicated 
by the discrepancy of the separate function and the total 
function without ureteral catheterization. 

While it is true that in the vast majority of cases a success- 
ful nephrectomy of the diseased side from the standpoint of 
renal function can be performed where the urine from the 


For instance, with the total phthalein ex- 


opposite kidney is found apparently normal on microscopic 
and chemical analysis, unfortunately, however, the problems 
are not always so simple. Cases of bilateral disease are en- 
countered in which a knowledge of the renal function becomes 
of absolutely vital importance and in which every source of 
information must be called upon before the proper line of pro- 
cedure can be employed. Again, in certain cases it may be 
possible to introduce the catheter only on one side and in such 
cases one must depend to a great extent upon the information 
derived from function as to the condition of the opposite kid- 
ney. The recognition of hypoplastic and infantile kidneys 
is practically impossible without functional estimations. This 
infantile kidney, while rare, is a particularly dangerous type, 
because the urine which is secreted by this kidney is apparently 
normal in every respect, except that of quantity. Functional 
estimations have proved also of great value in the differentia- 
tion of pyelitis and pyelonephritis. In pyelitis, the renal 
function is practically normal, while in pyelonephritis there 
is decreased function, depending upon the degree of obstruc 
tion. It has enabled us to select with considerable accuracy 
eases of renal infection suitable for pelvic lavage. 
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LIMITATIONS OF FUNCTIONAL TESTS. 


Functional studies reveal only the excretory capacity of the 
kidney. 
settle the prognosis. The value of any of these excretory tests 


By themselves they do not make the diagnosis or 


is purely empirical, because of lack of sound physiological 
information dealing with the ultimate physics and chemistry 
of the excretion of any substance by any part of the kidney, 
the tubules or glomeruli. They indicate only the functional 
value of the kidney at the time at which the test is performed, 
but cannot of themselves indicate what the renal function 
will be to-morrow or next week. This latter information is 
to be derived from the knowledge of the underlying pathologi- 


cal process which is producing the reduced function. For 
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example, a degree of renal function in chronic nephritis which 
would indicate a very grave prognosis might in polycystic kid- 
nevs be consistent with a considerable period of life. Again, 
there is a kidney whose function is being markedly reduced 
by the presence of a stone, blocking the ureter or in the pelvis. 
It is impossible to say, from functional studies alone, of what 
power of regeneration that kidney is capable after the removal 
of the cause of the reduced function. 

Notwithstanding that functional tests have their limitations, 
if they are used in association with careful clinical studies and 
a proper regard for the information which they can furnish, 
a clearer conception of the renal condition will be obtained 
than from clinical studies alone. It will, in many instances, 
enable us to adopt a more intelligent line of treatment. 


THE PREPARATORY TREATMENT OF UROLOGICAL OPERATIONS. 


By Frank Hinman, M. D., 


Resident Genito-Urinary Surgeon, The Johns Hopkins Hostal. 


Surgical risks may be considered as both operative and 
clinical. The important operative circumstances that influ- 
ence the recovery of the patient are the surgical sense and 
technique of the operator, the character and extent of the 
operation, the operative complications, the choice and nature 
of the anesthetic, and the resultant degree of operative shock. 
Of clinical conditions, the mental and physical state of the 
patient, his bodily resistance, and his power of reaction to 
operative and post-operative complications, determine the 
outcome. For most operations, perhaps for all, the first group 
of circumstances is the more important. Nevertheless, the 
surgeon, who neglects the careful consideration of clinical 
risks, proper preparatory treatment and the selection of a 
favorable time for operation, fails to reduce his mortality to 
the minimum. 

In urological surgery the group of clinical conditions attains 
equal importance with the operative. This is due to the fact 
that a majority of urological cases have urinary involvement, 
of one kind or another, with resultant danger to or loss of renal 
function ; and, also, to the frequency of urological conditions 
in old men whose resistance, frequently, has already been re- 
duced by renal or cardiac burdens. 

These clinical risks do not, as a rule, occur singly, but 
are more often associated with each other, with relative de- 
grees of importance, one or more, possibly, being secondary 
to the primary clinical disturbance; and in their correct esti- 
mation a familiarity with many clinical and_ laboratory 
methods of examination is demanded. After the diagnosis 
and the clinical condition of the case have been determined 
by these means, the question arises, is the case a safe operative 
risk? And if not, what special line of preparatory treatment 
should be instituted in order to make it a safe risk? To meet 


this question this clinie has adopted certain routine and special 


‘Read October 7, 1914, at the exercises of the Twenty-Fifth 
Anniversary of The Johns Hopkins Hospital. 


methods of study and treatment in order to wisely estimate 
the surgical risk, to institute preparatory treatment intelli- 
gently, and to select the most favorable time for operation. 

Urological operative risks may be clinically grouped under 
five headings: (1) renal, (2) cardiac, (3) cardio-renal, (4) 
hypertension, and (5) infections. Each group may be again 
subdivided: the renal into chronic nephritis, uremia, renal 
injury from back pressure due to enlarged prostate, stricture, 
ete.; and surgical kidney, unilateral and bilateral, as tuber- 
cular, polycystic kidney, renal calculus, etc.; the cardiac, into 
endocardial, myocardial disease, and cardiac involvement 
with or without chronic passive congestion of the kidneys; 
the cardio-renal, into combinations of the above conditions; 
hypertension, into the many different conditions causing it; 
infection, to include septic kidney and acute nephritis, pyelone- 
phritis, pyelitis, cystitis, epididymitis, prostatitis, ete., and 
infectious diseases, as bronchitis, pneumonia, ete. There are 
also other clinical risks such as anemia, diabetes, ete. 

In determining these various clinical associations, the rou- 
tine history and physical examination are of first importance. 
This early study indicates special lines of investigation that 
will probably prove most fruitful, and eliminates others as 
A careful 


determination of the chemical and microscopical constituents 


needless in estimating the true clinical condition. 


of the urine is demanded in every case, no matter what the 
genito-urinary diagnosis may be: and is, of course, included in 
the routine physical examination; and specimens of urine 
are collected for examination every day during the treatment 
preliminary to operation. A blood-pressure estimation and 
a phthalein test are also considered to be an essential part of 
the routine physical examination. A case found to be negative 
after the above examinations, with a good history, sound 
organs, normal urine and _ satisfactory blood-pressure and 
phthalein test is considered an excellent clinical risk—a risk 


in which clinical conditions will not add to the operative dan- 
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vers. In case the above routine examination reveals abnor- 
malities in any part, lines of special study are then followed 
by which their character and extent may be known, and with 
this study, as indicated by it, are combined routine and special 
methods of preparatory treatment. If the heart is found to be 
the cause of the symptoms, daily blood-pressure readings and 
repeated physical examinations are made, and electrocar- 
diogram records are taken as a control of treatment. Where 
the kidneys are indicated as responsible, regular urinary studies 
are undertaken, of which repeated phthalein tests are the most 
mportant, it being the routine procedure to make regular 
bi-weekly observations upon all cases. Where the phthalein 
s low the amount of blood urea or blood nitrogen is deter- 
mined, and where nitrogen retention is present, these estima- 
tions are made every week at least, sometimes oftener. The 
fluid intake and the urine output for each 24 hours is carefully 
measured. The presence of chloride retention or renal acidosis 
s determined in special cases. In many cases of renal in- 
volvement, even with a very low phthalein output, the urea, 
hlorides and acids of the blood will be found to be normal, 


so that a repetition of these tests will not be necessary, reliance 
being placed upon the phthalein test alone, for the control of 
treatment and the selection of a favorable operative period. 
A static phthalein, that is, a phthalein output which upon 
repetition remains practically unchanged, is the state to be 
particularly sought for. Where the function of the kidney 
is gradually improving or failing, the latter obviously, an 
operation is not as safe as when it is stationary. No per- 
centage limit can be fixed below which an operation is con- 
tra-indicated. It is the picture of repeated tests that counts. 

The preparation of chronic nephritis for operation neces- 
sarily varies with the character and extent of the disease. 
Forced feeding of water is invaluable in most cases, but it 
must be carefully controlled, particularly in cases with cumu- 
lative phenomena, as shown by the fluid and urine chart and 
the nitrogen and chloride tests. Where nausea or vomiting 
is present the necessary water should be given per rectum or 
by infusion. Free catharsis is extremely important in these 
cases and the average of each individual cannot be too care- 
fully watched. A daily bowel movement is essential. The 
regular daily ingestion of a mild laxative is preferable to an 
irregular strong purge following a series of ciphers. When 
edema is present the regulation of the salt intake, or even a 
salt-free diet for a time is indicated. Where there is reten- 
tion of nitrogen, the regulation of the meat ingested and often 
a complete non-protein diet, are indicated. In the presence 
of an acidosis, soda bicarbonate, in massive doses, will often 
give most gratifying results. The alkali may be given by 
mouth, by rectal feedings or by infusion, and should be vigor- 
ously pushed until the urine becomes alkaline and then con- 
tinued in smaller amounts. The giving of lactose or glucose 
is very advantageously combined with it and supplies a harm- 
less and often much needed food. Sweat baths, and in certain 
cases bleeding by venous puncture, are of distinct assistance. 
The practical application of Abel, Rowntree, and Turner’s 
method of plasmapheresis (plasma removal with return of 
corpuscles) in these cases offers brilliant possibilities. The 


extreme importance of the above brief outline is indicated by 
the fact that several old men ( recently admitted to the hospital 
in pronounced uremia, persistent vomiting, delirium, and con- 
vulsions) have so responded to the treatment as to become 
reasonable risks for operation and have been operated on for 
enlarged prostates, and discharged well, so far as the operative 
condition was concerned; and in no instance, in the last two 
years, has there been a case of post-operative uremia. 

In the preparation of patients with renal disturbance, pro- 
duced by back pressure from obstruction to urination, the 
first essential is to relieve the obstruction. In the case of 
prostatics with residual urine this, in most instances, can be 
satisfactorily effected by the insertion of a retention catheter 
in the bladder. This may be allowed to drain by a rubber 
tube connection directly into a bottle beside the bed, or the 
catheter may be stoppered with a cork and the bladder 
emptied every two to four hours by the patient or an orderly. 
The care of the catheter is important. As a routine measure 
the bladder is irrigated twice daily with boric acid, and every 
third or fourth day the catheter is removed, cleaned and boiled, 
and left out for several hours, the urethra, meanwhile being 
irrigated. In some cases a retention catheter cannot be borne 
by the patient owing to a sensitive urethra or bladder from 
stone, infection, polypus, etc. A few of these cases may be 
prepared by periodic catheterization every four to six hours; 
in others, a rapid suprapubic cystotomy is demanded in order 
to establish free drainage. 

A valuable adjunct in the preparatory treatment of these 
cases is the administration of urinary antiseptics. Of these, 
hexamethylenamin is the best, and is given three times a day 
after meals in 15 grain doses to all cases. The urine reaction 
is watched, and when faintly acid or alkaline acid sodium 
phosphate, up to as much as 120 grains three times a day 
before meals, or sodium benzoate, from 15 to 40 grains, is 
given, in order to insure the conversion of the drug into 
formalin. As a matter of fact hexamethylenamin is given 
in this way as a routine procedure in all urological cases, both 
as a prophylactic and curative measure, and should not be men- 
tioned as confined, in particular, to prostatics. Where the 
urine is alkaline, hexamethylenamin is useless, and boric acid, 
in 15 to 30 grain doses with one of the acid-producing drugs 
just mentioned, may be given until the urinary reaction 
changes. 

Familiarity with the significance of infection in cases with 
residual urine is of considerable importance. A _ prostatic 
who has been long using a catheter and has a chronic cystitis 
in consequence, is a much safer risk than another prostatic 
who comes with a large amount of residual urine, has never 
been catheterized and has an uninfected urine. In the former 
case an immunity and a certain degree of resistance to the 
infection have already been acquired; in the latter case, in 
whom the danger of infection either from a beginning catheter 
life or following the operation is extremely grave, an acute 
infection added to the operative burdens may greatly increase 
the risk. The case should be put upon preliminary catheter 
treatment to accustom the urinary tract, both kidneys and 
bladder, to the unusual condition of freedom from residual 
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urine, and, if infection occurs, to give time for the acquisition 
of an immunity to catheter infection. The gradual reduction 
in the amount of residual urine in the attempt not to relieve 
the kidneys too suddenly has not been found practicable or at 
all necessary in this eclinie. A second essential in the treat- 
ment of these cases is to force the intake of water. Unless 
contraindicated by associated uremic conditions, as above men- 
tioned, each case should get from six to eight ounces of water 
every hour. Where the water is not taken well by mouth it 
should be given per reetum by the Murphy method, or by rectal 
feeding every two to four hours, according as it is retained, 
or, if necessary, by repeated infusion. The improvement of 
such cases as indicated by the phthalein tests and clinical 
zymptoms is sometimes remarkable, when put upon forced 
water feeding combined with the use of a retention catheter. 
The water flushes the stagnant kidney stimulating it to in- 
creased activity and in addition, in certain cases, seems to act 
as a medium for the excretion of waste accumulations. This 
is particularly noticeable in some cases with nitrogen retention 
from injury due to back pressure without pronounced nephri- 
tis, the urea and other nitrogenous substances being excreted 
in increased amounts with an increase in water output. An 
old man, 81 years old, weak, nervous and miserable, on admis- 
sion, recently with 1300 ce, of residual urine and a phthalein 
output of only a trace in three hours and 18 minutes, and 
almost two grams of blood urea to a liter, in less than two 
weeks, under the above routine, became strong, cheerful and 
active. His phthalein had increased to 30 per cent in two 
hours and there were only about 600 mg. of urea to the liter 
of blood. 

The preparatory care of surgical kidney, other than to 
definitely fix the diagnosis, is rarelv indicated, as cases of sur 
gical kidney demand operation as direct treatment for the con- 
dition, and the risk is, therefore, purely operative. Owing to 
the occurrence of troublesome obstipation or pseudoparesis of 


} 


the bowels following kidney operations, the result, possibly, 


of trauma to the sympathetic centers from traction on the 
renal pedicle, a routine preparation of all kidney cases has 
been instituted. Within the last two vears there have been 
three cases on whom colostomies had to be performed for this 
complication. All cases are now given an ounce of castor 


oil the night before the operation, an enema in the morning 
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and 1/50 gr. eserin hypodermatically one-half hour before 
going to the operating room. 

The preparation of cardiac cases for operation may be 
brietly stated. Lack of compensation, marked fibrillation and 
acute conditions contra-indicate operative intervention, except 
where it becomes absolutely necessary. Rest in bed, regula 
tion of the fluid and food intake, and the judicious use of 
digitalis and strophanthin constitute the preparatory treat- 
ment. Chronic passive congestion of the kidneys may occur 
in these cases, and be of such degree as to produce marked 
reduction in function. Improvement in the renal condition 
with betterment of the cardiae symptoms, indicates that the 
heart is responsible for the kidney disturbance. 

In cardio-renal risks combined cardiac and renal studies are 
directed towards the determination of which factor, heart or 
the kidneys, is the more responsible for the severe symptoms, 
and the proper treatment instituted accordingly. 

Cases of hypertension occur with, apparently, no cardiac or 
renal disturbances. Hypertension, in itself, is no contra-indi- 
cation to operation, but it is well to allow these cases a few 
days of rest in bed and a lowering in blood-pressure frequently 
follows. The administration of drugs, as nitroglycerine 
the nitrites, ete., is rarely indicated and, very frequently, 
strongly contra-indicated.  Blood-pressure and cardiogram 
records before, during, and following operation show a fall 
of the pressure during the operation, when nitrous-oxide— 
oxygen—ether anesthesia is used. Severa! cases have been 
operated upon in the lithotomy (head-down-position) which 
tends to increase pressure, with a pressure of over 210 before 
the operation in which not a single complication, due to 
hypertension, has resulted. 

Acute infections of all kinds are definite operative contra- 
indications, unless the operation is directed primarily against 
the infection, as in an acute septic kidney, or an epididymec- 
tomy for suppuration of the epididymis. The danger of sud- 
den recurrences in the presence of chronic infections should 
always be carefully considered. Chronic infections of the 
urinary tract demand careful watching to prevent their becom- 
ing acute, and urinary antiseptics, bladder and urethral irri- 
gations and even ureteral and pelvic lavage, when indicated, 


should he rizorousl\ followed. 


EXPERIMENTAL HYDRONEPHROSIS. 


By N. M. 


Early this year, Dr. Snowden and myself undertook the 
study of experimental hydronephrosis in dogs at the suggestion 
of Drs. Rowntree and Geraghty. It was found on examin- 
ing the work of previous investigators that the subject had 
been approached from both pathological and physiological 
standpoints. ‘lhe methods of the former were confined chiefly 
to the study of histological changes in the kidney following 
complete or partial ligation of the ureter, while the physiologi- 
cal studies consisted in determining functional disturbances 
due to back pressure of a few hours on the renal pelvis. Our 
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aim, however, was to study renal activity over a considerable 
period of time, following the production of hydronephrosis. 

There seemed to be three general methods of producing a hy- 
dronephrosis in dogs: First, to obstruct the urethra partially. 
thus simulating the common clinical condition of hyper- 
trophied prostate; second, to obstruct both ureters partially: 
or, third, to obstruct one ureter partially and remove the oppo- 
site kidney. The third method was adopted after a few prelimi- 
hary experiments. 


It has been known since 1859 that a back pressure on the 
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kidney of over 45 cm. of water very soon leads to a complete 
cessation of function. Therefore, our idea was to produce a 
hack pressure between 15 and 30 cm. In order to determine 
the amount of obstruction necessary to produce such a pres- 
cure, a cannula was inserted high up into the ureter of a recent- 


ly sacrificed dog and bands of various material, e. g., pieces 


of rubber and silk catheters and ordinary elastic rubber, were 
placed about the ureter just above its entrance into the blad- 
der. The most satisfactory means of producing a partial 


obstruction which wouid develop the necessary back pressure 
was furnished by the use of an ordinary elastic band 1 mm. 
in thickness, held in place by a silk ligature. 

Having obtained a method that gave promise of success, 
we operated upon a dog under aseptic technique : the left kid- 
ney was removed and an elastic band was fastened about the 
right ureter ~ cm. above its bladder orifice. The animal was 
watched closely from day to day for one week and appeared 
on casual observation to be normal—eating and jumping 
about as usual. At the end of the week, the dog was sacrificed 
and a definite hydronephrotic condition of the right kidney 
was found. The back pressure developed, as shown by a water 
manometer, amounted to 30 cm. thus permitting functional 
renal activity. Having obtained an experimental procedure 
which seemed to warrant success, we next made daily func- 
tional studies following the operation. 

The functional tests employed were: (1) The daily intake 
of nitrogen in the food and output in the urine: (2) the 
phthalein test of Rowntree and Geraghty: (3) the lactose 
test; (4) the phloridzin test as advocated by Roth, and (5) 
the urea and total non-protein nitrogen content of the blood 
according to Marshall’s and Folin’s methods. 

A typical clinical course was generally observed after opera- 
tion. The animals took food readily and appeared lively after 
24 hours and seemed normal except for an increased output 
of urine of a low specific gravity. The dogs remained in this 
condition although definitely losing weight for from three to 
four weeks when toxic symptoms developed rather abruptly. 
These consisted of inability to take food, vomiting and lassi- 
tude, followed in three to four davs by exitus. During this 
latter stage, a comatose condition or convulsive movements 
were never observed. 

The chief functional changes were briefly, as follows: The 
phthalein output on the third or fourth day showed a moderate 
diminution, the excretion of the dye usually amounting to 
35 to 40 per cent in two hours. At the same time the non- 
protein nitrogen in the blood increased to four times the normal 
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amount. The lactose and phloridzin tests showed only slight 
deviations from the normal. From the fourth day until the 
development of toxic symptoms, three to four weeks later, the 
renal function as indicated by the above tests remained almost 
stationary, though at times the urinary output of nitrogen ex- 
ceeded the nitrogen in the food. This latter observation would 
seem to indicate that the increase of the non-coagulable nitro- 
genous constituents of the blood is not only due to a renal 
retention, but also to a metabolic disturbance which results 
in an increased nitrogen catabolism. 

With the onset of the terminal toxic symptoms, the renal 
function showed severe impairment along with a rapid rise in 
blood nitrogen. The non-protein nitrogen reached as high 
as 3 grams to the liter before death. 

To sum up, the important changes noted after submitting 
dogs to the procedure outlined were: (1) A definite increase 
in the blood nitrogen without marked renal functional dis- 
turbances or untoward clinical symptoms, for a period of three 
to four weeks: (2) a high nitrogen output as compared to the 
intake; (3) a terminal condition of a few days marked by severe 
renal insufficiency. 

The question naturally arises whether infection of the 
lower urinary tract played a part in producing the condition 
described. All of the animals which developed the terminal 
toxic condition showed an infected kidney at autopsy. To 
determine whether this factor played a part in the initial dis- 
turbance, two animals were sacrificed within 10 days of the 
operation and no evidences of infection were found on histolog- 
ical examination. Therefore, at present we think that back 
pressure on the renal parenchyma produces the condition out- 
lined above. 

An endeavor to treat the condition by removing the elastic 
band has not as yet been carried out. The only therapeutic 
measure attempted was the effect of venesection and infusion 
on the amount of blood nitrogen. One dog, after the with- 
drawal of 225 ce. of blood, received an infusion of the same 
amount of a mixture containing defibrinated blood and normal 
saline. The blood showed a remarkable drop in the non- 
protein nitrogenous elements, for within 24 hours the blood 
urea diminished from 1.8 to .55 gram per liter and remained 
at this lower figure for three days. This fact would seem to in- 
dicate that phlebotomy and infusion or the new method of 
plasma withdrawal (plasmapheresis) as introduced by Abel, 
Rowntree and Turner, have practical applications in cases 
with lower urinary tract obstruction and retention of nitrogen 


in the blood. 


THE JAMES BUCHANAN BRADY UROLOGICAL INSTITUTE. 
By Huey H. Youne, M. D.., 
Clinical Professor of Urology, The Johns Hopkins University. 


In the summer of 1912 the writer showed to Mr. James 
Buchanan Brady tentative plans for a building to be devoted 
to urological surgery, and without much urging Mr. Brady 
decided to build and maintain such a building at The Johns 
Hopkins Hospital. The tentative design consisted of a six- 
story building to connect with and utilize the present excel- 


lent out-patient genito-urinary dispensary, with public and 
private wards, adequate laboratories and rooms for research 
and experiment, and quarters for residents. 

Authorized by Mr. Brady to design a building to cost about 
$200,000, we first made a cursory study of hospitals here and 
abroad, but could find only one—St. Peter’s, in London— 
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solely devoted to urology. Then with the kind assistance of 
Dr. Winford Smith, superintendent of The Johns Hopkins 
Hospital, Archer & Allen, architects, and C. L. Reeder, engi- 
neer, we proceeded to perfect the plans and specifications for 
a building in which the laboratory and experimental side 
should play a very important réle, and in which clinical 
material, public and private, out-patient and_ in-patient, 
could be used for study, research and advancement in the 
field of urology and border-line subjects. The accompanying 
reproductions of some of the plans show the fruition of our 
labors of over a year. 

The building consists of seven stories, with a basement. 
The location was determined by a desire to be adjacent to and 
to connect with the “ urological out-patient dispensary ” in the 
first floor of the surgical building. For this purpose there was 
a space of about 120 feet between the surgical building and 
the kitchen on Monument Street, in which a building 45 feet 
wide has been designed to go. 

It was considered very important that the entrance should 
connect directly with the main corridor which connects the 
various wards of the hospital, and this has been very success- 
fully provided for by using a portion of the north end of the 
basement of Ward D as a corridor and broad entrance hall 
from which the stair case and elevator are reached. As the 
main corridor is on high ground, it has been possible to get 
two stories beneath this level, the first floor which connects 
with the urological out-patient dispensary being on a level 
with the street; and the basement which will be well lighted 
from the outside in the manner described later. 

On the west side the building is connected with the kitchen 
by a pridge through which food will be brought directly to the 
dumb-waiter supplying the five floors above. This will make 
it unnecessary to enter the building with food wagons, etc., 
the food elevator being loaded from without—a great desid- 
eratum. The proximity to the surgical building, the out- 
patient dispensary, the kitchen and the main corridor will 
make for simplicity and ease of management. 

The basement contains rooms for animal experimentation. 
In order that no smell or noise shall get beyond the rooms 
in which the animals are kept, fresh air is to be forced in at 
the ceiling (after passing over steam coils) and then to be 
drawn out by other fans through registers near the floor. In 
this way a healthful atmosphere can be maintained without 
opening the windows. Adequate operating and preparation 
rooms are provided, with apparatus for sterilization, ete. 

A workroom, to be fitted up as a well-equipped machine 
shop, is intended to be used in the preparation of experimental 
apparatus and new surgical instruments. The machinist in 
charge will be of great service in many of the activities of the 
institute. The rooms above described are provided with 
abundant illumination by cutting away the surrounding em- 
bankments to the form of gradual terraces, so that the light 
ig not obstructed. 

The remainder of the basement, the west side and south 
end, will serve valuable utilitarian purposes, providing: a 
room for soiled clothes, which will reach it by chute from the 
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upper floors of the building; a dry room provided with steam 
for drying bed clothes, mattresses, etc.; a room for the storage 
of trunks; a clothes room with individual lockers for patients’ 
clothes; rooms for storage of mattresses and apparatus; and 
a long storeroom which will connect with the storerooms of 
the kitchen building by means of a tunnel and lift. 

The first floor is to take care of varied activities. A waiting 
room for patients to be admitted to the hospital will be found 
Rooms for clinical purposes, history taking, 
There 
will be five rooms for general urological examinations, includ- 
Each 


room will have hot and cold sterile water (provided from a 


on this floor. 
consultation and examination are amply provided for. 


ing urethroscopy, cystoscopy and ureter catheterization. 


general system) for the preparation of irrigations, an electric 
sterilizer for instruments and nozzles, sink, lavatories, ete. 
Two of these rooms are adjacent to X-ray apparatus so that 
radiographs, pyelographs, high-frequency treatments, etc., can 
be taken without moving the patient from the cystoscopiec 
table. 
histologic diagnosis may be studied in the adjacent labora- 
tories, and X-ray plates may be developed and studied in 


Specimens removed from patients for urinalysis or 


rooms provided for this purpose. 

The laboratories on this floor are intended to be very com- 
plete and adequate for a small group of workers. The prep- 
aration room with hoods, cupboards and storeroom will be 
the work place of one or more technicians. The clinical 
laboratory will be used for urinalysis, blood work, ete. Labora- 
tories for bacteriology, pathology and chemistry, and three or 
four rooms for private research are provided. These taken in 
conjunction with the rooms for animal experimentation in the 
basement should offer good opportunities for investigation. 
The various laboratory rooms are to be equipped with vacuum 
and compressed air, and the three chemical hoods will also have 
steam connections. Running water and small staining sinks 
on the microscopic tables will add to the convenience of the 
workers. 

This laboratory floor ties in well with the urological out- 
patient dispensary, which, having recently been rearranged 
and remodeled as will be seen here, is very commodious and 
well adapted for a large out-patient clinic. The general 
clinic room holds six operating tables, besides two places for 
standing irrigations, sterilizing apparatus, ete. Adjacent is 
a clinical laboratory in which urinalysis, bacteriological work, 
and study for spirochwete are made. Another room provides 
a place for minor operations, and next comes a room for 
urethroscopy and cystoscopy. A lecture room and a small 
teaching museum complete the floor which connects with the 
two-story wing of the Brady Institute. 

Important and interesting cases, discovered in the out- 
patient department, will be brought across and thoroughly 
studied in the examining rooms and laboratories of the 
institute, and if necessary ureter catheterization, functional 
renal tests, radiographs, pyelographs, etc., will be carried out, 
before or after admission to the hospital wards. 

It is the intention thus to use the hospital residents and 
internes, and a selected group of outside workers in all the 
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various departments at different times of the day, viz.: dis- 
pensary, laboratories, research rooms, animal experimentation, 
hospital examinations and treatments on public and private 
patients, work in the operating room, in the surgical building 
and in the wards. This concentration of various activities 
should do much to save time, facilitate thorough work, bring 
all the workers into close touch with each other, inspire a 
spirit for experiment and research, and insure a full utiliza- 
tion of all the clinical material at hand. We have already 
secured several well-trained, whole-time laboratory men to 
lead in research and experimental work. 

The second story contains a public ward for twenty patients, 
subdivided into a large ward for twelve patients, two single- 
bed wards for special cases, and two small wards of three beds 
each. Each ward is provided with a lavatory, and there are 
two bath-rooms and toilets for general use. In this way cases 
can be isolated for special study. The service rooms are 
grouped at the center of the building which should facili- 
tate administration. The provision of both utility and 
charting rooms, and also a special room for the orderlies’ 
work are rather novel features. The food lift is reached from 
the outside of the building on this floor by a flying bridge 
from the kitchen, thus doing away with the necessity of 
bringing the food wagons into the building. 

The main entrance is also on this floor, the connection 
being made with the main hospital corridor, by means of a 
short corridor, and a dignified “foyer” or entrance hall. 
This room, 15 feet by 34 feet in size, is finished in panelled 
gray marble, and in it a bronze dedicatory tablet to Mr. 
Brady will be placed. Lighted by French windows on each 
side, and with a few attractive chairs and settles here and there, 
it should prove a pretty feature. To one side is a reception 
room. From this hall the second public ward is reached by 
a single stair flight. An elevator serves the private wards 
and roof garden. 

An office for the chief nurse of the building is next to the 
entrance lobby—a convenient point for administrative pur- 
poses. 

The third story is similar to the second—a public ward 
for twenty patients. Over the entrance hall of the floor below, 
the plans call for an attractive day room. 

The fourth and fifth stories each contain rooms for ten 
private patients. One public and four private baths are pro- 
vided. The latter may be used with either or both of the 
adjoining rooms, which may likewise be used en sutte. Every 
room is provided with lavatory and running hot and cold 
water—which should prove a great convenience to patients, 
nurses and doctors, and greatly minimize the danger of trans- 
mitting infections to other rooms. The same grouping of 
service rooms, seen on the public ward plans, are shown here, 
and day room and porch are also provided. 

The corridor floors are to be of battleship linoleum with a 


broad border of gray marble, and a coved marble base, both on 
the private and public ward floors, a feature which is copied 
from the Marburg Building. In the laboratories terrazzo 1s 
to be used, as also in the examining rooms, except the two in 
which X-ray work is to be done, and in these sheet rubber 
will be employed to minimize danger of electric shock, and also 
for comfort. The private bed-rooms will have wood floors of 
Georgia pine. 

The sixth floor is primarily for residents’ quarters. ‘The 
chief resident will have his study, bed-room and private bath ; 
the others each a bed room with lavatory and running water, 
and the use of a conjoint sitting-room. The rest of this floor 
is to be used as a day time sitting and lounging place for pri 
vate patients, a large day room, an open porch or “ loggia,” 
and a deck or roof garden being provided. 

The seventh floor is arranged to provide laboratories for 
research. It is generally agreed that these should be separate 
from the clinical laboratories, and the top story thus provides 
an ideal place for this purpose. Good over-head light is pro 
vided by skylights. The west side is already equipped for 
chemical work, and it is hoped soon to have the other rooms 
amply equipped for other research work, including pathology, 
physiology, physics (which concerns so many urological prob- 
lems), border-line subjects between medicine and urology. 
The workers are already at hand and waiting. 

No operating rooms for patients are provided, as ample ac- 
commodations are present in the surgical building. The build 
ing will be of the best modern fireproof construction, and will 
cost $215,000. The furnishings and equipment will cost 
$20,000 more. Ample maintenance has been furnished by 
Mr. Brady. Built of brick to correspond with the other 
buildings of the hospital group and with base and trimmings 
of bluish stone, it will form an attractive addition and add 


another complete unit for a special subject, of which the Henry 


Phipps Psychiatric Clinic and the Harriet Lane Home for 
Children, which have recently been opened on the grounds 
of The Johns Hopkins Hospital, are such excellent examples. 

These self-contained units, with wards for public and private 
patients, laboratories clinical and experimental, and out- 
patient department, should prove a wonderful stimulus for 
research and advancement in the special subjects to which 
they are dedicated. 

AppeNpuM: The proposed organization of the Brady Uro- 
logical Institute is as follows: 
Research Staff: 

Pathology, Assistants in 


Director, 

Assistant Director, 

Clinical Staff, 

Chief of Dispensary, 

Assistant Chief of 
Dispensary, 


Chemistry, 

Border-line Problems Between 
Urology and Medicine, 

Problems Involving Physics and 

Resident Urologist, Experimental Surgery. 

Five Assistant Residents. 
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PSYCHIATRY. 





EXTRA-MURAL PSYCHIATRY IN BALTIMORE. 
By Wm. Burcess Cornett, M. D., 
Executive Secretary, Mental Hygiene Committee. 


One of the most marked advances in psychiatry of the past 
10 years is the realization that the major portion of the life 
history of the average mental patient transpires beyond the 
hospital walls. 

The hospital, to be sure, plays an indispensable réle in 
sheltering the patient during the active phase of the psychosis, 
when he may be dangerous to himself or to society, and in 
administering curative measures in ways and means otherwise 
impossible outside of an institution. But before the hospital 
is reached, a great deal has transpired in a given case, and 
just as truly a great deal happens after discharge from the 
hospital. That is, there are two separate and very important 
phases in the life history of the patient in which the hospital 
residence may be conceived as an intermediate period which 
It is 
these two phases, the pre-hospital and the post-hospital which 


is often hardly more than a biographical cross-section. 


form the field for extra-mural psychiatry, and to these your 
attention is directed, taking up the latter or post-hospital 
nrst. 

The appreciation that hospital service in general medicine 
and surgical diseases often needs to be augmented by treat- 
ment or supervision after leaving the hospital, led to the 
establishment of the social service and this same sort of out- 
side supervision has come to be extended to the neurologic 
and psychiatric clinics. 

We well know there is no group of diseases of longer average 
duration and more disturbing and disabling to the individual 
and more costly to society than those we term nervous and 
mental. Hospitals and clinics, whether state or private, can- 
not often detain a case throughout the long period sometimes 
necessary to insure complete convalescence, particularly where 
the recovery is only partial; thus arises immediately need 
for after-care supervision in instances where the family is 
unable to supply the necessary care. Shall such cases incapable 
of maintaining an independent existence be turned adrift and 
allowed again to breakdown, all too soon? Every principle 
of constructive economy demands that this be prevented if 
possible. After-care supervision has become a necessary ad- 
junct to every hospital and clinic receiving nervous and men- 
tal cases; particularly is this true of state hospitals where 
the large majority are wage earners, who, through the dis- 
abling nature of their disease, may quickly become dependent 
upon the state. 

Briefly what does after-care aim to accomplish? First of 
all to complete convalescence and to postpone as long as possi- 
ble, or prevent a return to the hospital. Environment and 
its relation to the patient are studied, and when necessary 
adjusted with a view of obviating further trouble. After-care 
also permits some persons to leave the hospital, who could not 


otherwise be discharged. It is also a safeguard to society, as 





many a deed of violence and public disturbance which often 
occurs with relapses or recurrent attacks may be obviated by 
careful after-care supervision. Lastly one of the most impor- 
tant results of such a system is a large financial saving to the 
state. 

All of the advantages which have been bespoken for after- 
care supervision are equally true for the pre-hospital phase. 
This involves the exercise of preventive and prophylactic 
measures and aims at checking the disease if possible in the 
early stages by recourse to the use of general hospitals or other 
measures and preventing, if possible, a commitment to state 
institutions. 

Furthermore, this question of prophylaxis is intimately 
connected with every ramification of business, social, school 
and family life. The difficulty is how to reach the cases 
where such effort can obviate the grim consequences so dis- 
astrous to the individual and costly to the state. Prevention 
represents the only way the numerical increase of mental 
disease and mental defectives may be checked, and vet no- 
where has any one more than scratched the surface of this 
most promising field of endeavor. 

Maryland, along with other states, each year spends millions 
of taxpayers’ money for hardly more than custodial care of the 
insane and this applies also to the feeble-minded, delinquent 
and criminal, while by comparison hardly a cent is expended 
for preventive measures. 

[t is time to turn our efforts toward this side of the question, 
and to arouse public as well as scientific interest in this new 
standpoint and new endeavor. 

Without arguing the question as to the existence of an actual 
increase in insanity, in Maryland, as elsewhere, we are appar- 
ently always building new institutions which are always over- 
crowded, and always have a long waiting list for admission. 
If this alone is not sufficient evidence of the need of prophy- 
laxis, a trip through the crowded chronic wards of any of our 
state hospitals and the sight of hundreds of helpless, hopeless 
human derelicts, who seem mutely to plead for the establish- 
ment of preventive psychiatry, will add all that is needed from 
a humanitarian standpoint. 

The Mental Hygiene Committee in Baltimore, organized 
through the efforts of Dr. Adolf Meyer and Dr. A. P. Herring, 
was established for constructive work in both preventive and 
after-care fields. In a little over a year and a half, 600 cases, 
representing many phases of each division, have been referred 
to the committee for study, advice or disposal. The existence 
of the committee, which has brought together the most impor- 
tant of the city and state agencies which handle in any capac- 
ity cases of mental disease and defect, has effected a co-opera- 
tion of effort highly advantageous to the patient, and by virtue 
of Baltimore’s size and relation to the State of Maryland, 
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should lead to results not so easily obtained in other larger | the ranks of repeaters, prostitutes, delinquents and petty 
centers of population. criminals and adding to the crop of feeble-minded off-spring. 
One important phase of the work has been the examination A number of such cases have been committed to our present 
of cases in police stations, penal and correctional institutions ; institutions, the word insane of the certificate being construed 
and in this connection the work at the Friendly Inn should in a broad medico-sociological sense. 
also be prominently mentioned. ‘The police station cases have Every charity organization in its daily work comes in con- 
been referred to the committee by several wide-awake magis- tact with cases which should have a psychiatric survey. Ap- 
trates. I do not recall a single case, thus referred, that was preciating this, a large number of such individuals have been 
not insane, feeble-minded or a habit case; the latter often in referred to the committee, and have been studied with a view 


‘combination with some degree of mental defect. is sur- . 7. : 
Come + legr f mental defect. It nial to disposition and treatment. It is surprising how often a 
prising to find how many of these cases are repeaters, having iclieil . , 
a ; zt notbar : : I tie psychiatric examination will solve a social problem of long 
had numerous arrests and having served a number of shor . . 
nna SE Rar sail ¢ ‘ P lie ll standing. One prominent charity worker on hearing the 
sentences 1 » é shouse, i Oo 1iouse OT correction. 1ey . . ° ° ° . ° 
; J 2 - result of a Binet examination in a young girl exclaimed “ that 
are nearly always cases of dementia precox, paresis, paranoid , - , 
, ht EP ; feeb| nded tl settles a doubt and disagreement of three years’ standing in 
states, manic-depressive or feeble-mindedness, and are the aia 
: ; : our society. 
tramps, beggars, alcoholics and petty offenders whose handling a Ae :' 
upies a large portion of the work of the police [he societies handling young girls and boys cannot deal 
oc’ S i arge 4 n O 4 "e. 4 e . ° ‘ . . 
There is no question that if all of these cases could be sub with their cases intelligently and with proper regard for their 
le s s 1 the i se cases C sub- tee f 

. ° ° ‘ ° ‘ ; "Os * Once rg r ‘ “ha ‘ nm awe ‘ 
jected to a medical and particularly a psychiatric examination future and for eugenics without a psychiatric examination. 
and a permanent disposal effected in as many instances as pos- | Che office of the committee is located in the center of the 
sible, there would result a large saving to the city and state, city, in the same building with the state hospital offices. 
particularly in the operation of the city police department. rhere a record of each case referred is typewritten and filed 
. . . . .  - . ~oforoa a » ‘ v1 " Ta “ " ‘ > 
A certain proportion of this group of cases belongs m other for future reference. Running notes ke pt on each case make 


states and it is only through a psychiatric examination that it as up-to-date as possible; with the records are filed news- 


the status of members of it is determined and deportation paper clippings, correspondence and all other matter concern- 
achieved. It is a matter of common knowledge that each ing the patient. In the event a case goes to a hospital, an 
year sees a large number of insane and feeble-minded offenders abstract of the case is forwarded to that institution, and if 
sentenced and serving in penal institutions, who should by it is an after-care case, an abstract of the hospital record is 
every human right be cared for and treated in a suitable received and filed with the committee’s extra-mural record. 
hospital. The time is not far distant when all such unfortu- Family and personal history of each case is made as complete 
nates will be subjected to a medical and psychiatric examina- as possible. It is believed that these records will eventually 
tion as soon as they come into the hands of the law, and form a valuable index and record of the state’s defectives, 
not as now after they have served some time in a penal insti- “cranks ” and criminals as well as mental cases, and valuable 


tution, if indeed they are examined at all. Aside from the 
humanitarian standpoint it certainly would be far cheaper 
for the state to take care of these cases in the proper way. 

A large number of feeble-minded young women have come 
to the attention of the committee? Many of these also have 


data may be gleaned therefrom as to the nature of the city’s 
problem in the handling of the vagrant, the moron, the delin- 
quent and the criminal. Such work, it seems to me, forms 
an indispensable part of the civic administration. Such work 
been repeaters, the worst “ problems ” the social agencies have is essentially constructive, and is an important avenue through 
to deal with. Some of these have had from one to five illegiti- which we can hope to effect a solution of a problem which is 
mate children. Owing to the lack of a suitable institution 
in Maryland, for such cases over 16, and to the unwillingness 


costing this and other states millions in money and more 
millions in loss of efficiency each year. The hospital is the 
of the health wardens or average physicians to certify them mother unit, but the broad field of extra-mural psychiatry 
as insane, they have been allowed to run at large, swelling is where actual problems must be met and a solution effected. 


A STUDY OF THE BENIGN PSYCHOSES. 
By Aveust Hocn, M. D., 
Director Psychiatric Institute of the State Hospitals. 


In non-mental diseases we attempt to describe the process | secondary defects in function. But there are also other men- 
in terms of chemical or tissue changes with the resultant dis- tal disorders which seem to follow different laws, namely, the 
orders of function. In psychiatry we also have diseases in so-called constitutional disorders, such as hysteria, manic-de- 
which the same principles are applicable, namely, the so-called pressive insanity, and dementia precox. It is more probable 
organic psychoses. These are all characterized by intellectual that in these conditions we cannot in the same sense speak of 
defect symptoms. It would seem that in this group of cases primary and secondary events, physical and mental. The 
we are dealing with primary chemical or tissue changes and adaptations which we call mental have very likely two sides 
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to them, and it may be that we shall some time be able to 
describe every reaction of this sort from a mental and a physi- 
eal aspect. But this is a promise of the far future, since we 
know next to nothing of the physical aspects of these reac- 
tions. 

On the other hand, the researches of recent years have re- 
vealed many facts which would seem to permit us to obtain 
some insight into the play of even the deeper forces involved 
in mental processes, and to see some of the laws in the sequences 
of events which lead to abnormal outward disorders in mental 
adaptation. 

Although we chose this realm for our field of work, this does 
not imply a denial of the existence of another aspect of the 
problem of constitutional disorders. We chose that side of 
the investigation which was accessible. 

The attempts at understanding manic-depressive insanity 
have so far been guided chiefly by points of view which are 
Thus changes in blood 
supply, poisons, ete., have been made responsible. But these 
attempts have not gotten us beyond wholly unproven hypoth- 
The desire, therefore, to understand this disease from 
the point of view of a dynamic psychology was natural, especi- 


applicable to the organic psychoses. 


eses, 


ally since considerable insight had been gained, in this way, 
into the nature of the neuroses, 

I desire here to briefly report some studies on manic-de- 
pressive insanity which were carried on in collaboration with 
Dr. MacCurdy and Dr. Kirby. 

Since these studies deal in part with Freudian psychology, 
it is indepensable to say a few words about this, more especi- 
ally to mention some facts and some formulations which seem 
to me fairly safe, or at any rate useful for the study of psy- 
chiatry. In the first place, we must mention the existence 
of unconscious motives. Irrespective of any facts brought 
out by psychoanalysis, it is easiest to demonstrate these by the 
so-called post-hypnotic suggestion. We imply by this term 
the fact that we can experimentally create motives for action, 
which actions are later carried out without the motive enter- 
ing consciousness. This is the first fundamental fact to keep 
in mind. 

The second important fact is that Freud, for the first time, 
revealed to us a new world of such unconscious motives of 
which we had been practically ignorant. He insisted, in this 
connection, on the importance of early life, and pointed out 
that motives then created do not disappear but undergo a 
further development. On account of this further development 
they have in their original form stopped being a reality to the 
normal adult consciousness. On analysis, however, Freud 
found—to take up only one set—invariably unconscious mo- 
tives which referred to the first attachment of the individual, 
i. e., the attachment to the parents; more particularly did he 
find motives connected with great love for the parent of the 
opposite sex. 

The possibility must a priori be admitted that such early 
attachments might play a réle in the development of the adult 
love instinct. But the adult love contains sensual elements 
which are not present in the child and not contained in the 


tender feelings toward the parents. As puberty approaches, 
these sensual feelings manifest themselves however. The 
great task of puberty seems to be the solution of the bonds 
of home and the transference of affection in part, together 
with the sensual feelings, to new objects, in the service of the 
instinct of propagation. This is not possible to every indi- 
vidual, and the assumption is made that in such cases the 
current of the sensual impulses flows then in the direction of 
the tender feelings, i. ¢., toward the parent. Since there is, 
however, a strong opposition to this on the part of the con- 
scious personality, this sexually intensified part of the attach- 
ment for the parent remains repressed and unconscious. We 
may say, therefore, that in the course of development certain 
steps did not take place. This arrest of development in the 
sphere of instinctive desires, which represent the very center 
of the personality, results in a defective adaptation, especially 
in the sexual sphere. When it is therefore stated that there is 
a sexual cause in every neurosis, this does not imply a sexual 
cause in the adult sense but in the sense that the cause lies in 
the imperfect instinct development. 

The unconscious has different depths, as it were, and these 
infantile motives, which we have just mentioned, are undoubt- 
edly among the deepest repressed strivings. 

But now we must mention another point: In order to under- 
stand these infantile motives, we must free ourselves from our 
adult logical.thinking and meet our patients on their infan- 
tile level. Most people, knowing that Freud has spoken of 
sexual causes and of the longing for the parent, simply com- 
bine and translate this into terms of adult sexuality. This is 
probably wrong, precisely because the formulation is too adult. 
The ideas expressed in the psychosis are often much more 
vague, expressing more a desire for some sort of possession. 
In the benign psychoses, in which we have chiefly studied 
women, this longing is often expressed in the wish to die with 
the father and the wish for removal of the mother. Let me 
briefly cite a case: A woman becomes neurotic when she gets 
engaged. After marriage she first refuses to submit to the 
marriage relation, and then develops a psychosis in which the 
ideas expressed are essentially that her marriage is annulled, 
her mother dead, and that she herself is following her father 
into his grave, is united with him in his coffin. In other 
words: She was unable to adapt herself to her married life, 
and regressed to a union with her father. This is not sexual 
in the adult sense, though it is an evidence of imperfect sexual 
adaptation that she could not comfortably fulfil her marriage 
obligations. 

And here is another important point, namely, the thoroughly 
illogical nature of this, as of all other trends in such and 

I will mention only one among many 
On logical grounds it is absurd to wish— 
as expressions of unconscious 


similar psychoses. 
illogical features. 
and we regard the delusions 
wishes—that the mother should die, when all that is desired 
is to be united with the father in death. But the psychosis 
does not think logically but autistically, as Bleuler has ex- 
pressed it. The wish for the mother’s death or removal exists, 
because to the child she is the rival in the affections of the 
father. We must not forget that the ideas expressed in 
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psychoses are often, so far as we know, direct emanations of 
unconscious desires which cannot be understood by the observer 
or the patient when standards of logical thinking are applied 
to them. And, when we try to cast them into logical or adult 
forms, we are doing something which is, strictly speaking, 
not possible, and the formulation is apt to become one-sided 
and artificial. To recognize this is important. The vague- 
ness of these trends is not due to our imperfect knowledge of 
them so much as to their very nature, and we are not improving 
matters if we make them clearer than they are. 

It has been said that the infantile motives, upon which 
Freud lays so much stress, have been revealed by a method 
which is questionable, owing to the great latitude given in it 
to interpretation. But in studying the psychoses we find 
exactly the same motives as those which Freud has inferred, 
and here very often no complicated interpretation is needed. 
since the unconscious desires are expressed directly in the 
ideas of the patient. This is what should make the central 
claims of psychoanalysis so convincing to the psychiatrist. 
Freudian psychology, however, can be understood only when 
the dynamic importance of the deepest infantile motives 
is fully grasped, and this is a side on which even much of 
the psychoanalytic literature does not lay adequate stress, 
since it emphasizes more the method and the motives which 
are more closely related to our adult way of thinking. The 
psychoses, more than anything else, impress us, however, with 
the importance of the infantile motives. 

In our study of manic-depressive insanity, we started from 
a review of atypical cases, and we found some important facts. 
In the first place, we were able to circumscribe certain hitherto 
insufficiently characterized clinical pictures which we re- 
spectively termed “states of perplexity,” “states of coarse 
We also found not in- 
frequently some interesting initial states which preceded the 
more typical psychoses. Then, again, the material itself, and 
points of view gained from other studies, urged upon us a 
careful consideration of the, otherwise neglected, content of 
these psychoses, /. ¢., the ideas expressed by the patient, and 


excitement ” and “ benign stupors.” 


we were more and more driven to a study of the relationhsip 
between the content and the emotional reaction. We then 
began to see certain laws in this relationship, 1%. ¢., we found 
that certain types of content were typical for certain types of 
reactions. This, of course, refers to more than merely the 
well-known fact that depressive ideas occur with depressive, 
expansive ideas with expansive reactions ; we also found certain 
typical contents in stupors and in states of perplexity, for 
example, and this led the way to the understanding of another 
principle of this relationship which will appear later, namely, 
the relationship between the reaction of emotion or conduct, 
and the level, infantile or adult, which was expressed in the 
content. 

We may in the description of these studies begin, as we did 
in the work itself, with the stupors. Here we found in women 
strikingly often the idea of dying with the father and visions 
of the father beckoning. A similar content, even more elab- 
orate, was noted in other benign psychoses to which it would 
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be difficult to give a descriptive name. We must have seen this 
content before, but it never impressed us as of any special 
significance. Now, however, with our knowledge of the infan- 
tile unconscious strivings which we had learned to regard as 
furnishing the most deep-seated motives in the interplay of 
adapted and non-adapted tendencies of the personality, we 
began to recognize in the appearance of these deep uncon- 
scious wishes important forces. Similar infantile motives, or 
immediate derivatives of them, were also found at times in 
the short initial states above mentioned. But, when a re- 
tarded depression, or, sometimes, when a manic state super- 
vened, these infantile ideas disappeared, though they had been 
present before. It looked, therefore, as if a modifying influ- 
ence was exerted, upon the ideas which are allowed to enter 
consciousness, by something which also determines the general 
reaction. 

Since we desired to study particularly the depressions and 
elations, we next wished to know why, in depressions and ela- 
tions, these infantile wishes disappear. We had studied, ex- 
tensively, the precipitating causes of these conditions with 
results to be presently spoken of. In this study of precipi- 
tating causes, we came to a group of women on which, alone, 
I shall try to illustrate certain principles. These are women 
in whom the precipitating cause of a retarded depression was 
the death of the mother. The content of these depressions 
was quite superficial, and the death of the mother played no 
role in it. Further study of the content of retarded depres- 
sions showed us that this very superficial nature of the trend 
is the rule. It is, of course, natural enough, one might say, 
that a woman is sad when her mother dies, but it is not 
natural that she should develop a retarded depression, and it 
certainly is quite striking, and in need of explanation, that 
the idea of the mother’s death should be wholly in the back- 
ground of her thoughts, during the depression. An old ex- 
perience, which had never been understood, then came to 
mind, namely, the character of the so-called reactive depres- 
sions. It will be remembered that in these depressions the 
sequence of events is as follows: Something happens which 
worries the patient, and the same thing continues to worry 
him so long as the depression lasts. But—and this is the 
interesting point—these depressions are not associated with 
retardation. 

We argued, therefore, that in the retarded depressions, due 
to the death of the mother, the precipitating cause must act 
in a different way from the precipitating cause in the re- 
active depressions. Now, we knew the infantile unconscious 
motives, and we knew the fact that the idea of the mother’s 
death often appears as a delusion, therefore as a wish, in 
other types of benign clinical pictures with different precipi- 
tating causes. Therefore we concluded that in these women 
who develop retarded depressions after the death of the mother, 
the psychosis is the result of the fulfilment of an unconscious 
wish. 

We then found that this principle, namely, the principle 
that precipitating causes of psychoses act, not through their 
superficial, manifest meaning but through the significance 
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which they have for the unconscious wish life, we found, I say, 
that this is a wide-spread and important principle. 

We then went back to our other experiences, namely, the 
fact that there are quite a number of cases in which infantile 
wishes actually come to the surface, and to the cases in which 
they are present and disappear when a retarded depression 
comes on, and we remembered the general conclusion at which 
we had arrived that a modifying influence seemed to be exerted 
upon the ideas which are allowed to enter consciousness by 
The 


inference which we drew from all this and other facts, which 


something which also determined the general reaction. 


it would take too long to enter upon now, can then no longer 
be called far-fetched: We concluded that one of the chief 
functions of retarded depressions must be that of repression, 
or that the purpose of the depressive retarded reaction is to 
repress the infantile unconscious strivings. 

In the above-mentioned group of cases, which follow the 
death of the mother, we may say that the infantile uncon- 
scious strivings became inflated on account of the fulfilment 
of an unconscious wish, and the function of the depression is 
then to repress these unconscious infantile desires. But the 
infantile unconscious strivings may also be inflated in other 
ways. It is well known that when, for some reason or other, 
satisfaction is not obtained in life, there is a tendency to that 
which Freud has called regression to earlier types of satisfac- 
tion. This may happen when suddenly an important source 
of satisfaction is taken out of the life of an individual—it may 
also happen when a demand is made upon the person which 
he or she cannot fulfil. The above-cited case of the woman 
who could not adapt herself to her married life, and developed 
a psychosis with the content of dying with her father, illus- 
trates this well. 

Enough then: we found that what the precipitating causes 
do, is to inflate the infantile unconscious desires. We might 
then describe the sequence of events which occur in depressions, 
We have an individual who is constitutionally 

This predisposition shows itself, as we have 


as follows: 
predisposed. 
found, in frequent mood alterations—the patients present a 
depressive or a hypomanic, or a cyclic make-up. This prob- 
ably has to be interpreted in the same way as the psychosis 
itself, namely, as a defect of development on account of which 
the deep unconscious wishes are more easily stirred than in 
Then the precipitating cause, or a series of 
The next result 


normal persons. 
causes, inflate the deep unconscious desires. 
may be that the unconscious wishes come into consciousness, 
as in some of the other benign reactions, or in short initial 
phases, or sometimes merely in dreams. But in depressions, 
though they may be preceded by such clinical pictures, it 
happens more often that the infantile desires are, from the 
start, repressed. Depression, therefore, is not merely sadness 
or something akin to hunger, an unsatisfied desire, not further 
reducible, although this is probably an element in it; but re- 
tarded depression is, above all, a protective attempt on the part 
of the personality against the destructive unconscious forces: 
an attempt which is successful. This repressive function may 
also explain the great lowering of energy and initiative, since 
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it might be assumed that the energy is expended in the great 
task of repression, although this formulation is of course as 
yet only tentative. 

Such protective mechanisms in the interplay of forces are 
well known in general pathology, and we are, therefore, not 
introducing a new principle, foreign to our medical thinking. 
There are evidently different forces in our mind, destructive 
and conservative ones. The former are the purely non-adapted 
egotistic tendencies of the deep unconscious; the latter, the 
more adapted social tendencies which I have called the main 
tendencies of the adult personality. And it seems that in 
in the benign psychoses, it is 


This in 


manic-depressive insanity, t. e., 
the conservative forces which have the upper hand. 
turn would seem to account for their benignity. 

In the work on the manic states, we started our study with 
the precipitating causes, and we found that they represented 
But we had 
found this also in some cases of depressions. The difference 
became clear only after we had studied the content of manic 
states more fully. We found chiefly two types: a religious one, 
and an erotic one (ideas of having lovers, etc.). Other con- 
tents were more difficult to understand but, as we later found, 
did not differ in the essential characteristics. What are these 
essential characteristics? It was about the same time that 
we studied the content of manic states of dementia precox. 
These states differ from the benign manic states in certain 
formal aspects. But a more striking difference was found in 
the content. In the dementia precox elations, we found plain 
infantile material, as, for example, in the case who thought 
her father had put a bean or a seed into her rectum, and that 
she was pregnant. Such or other infantile material we found 
to be invariably absent in pure benign manic states. We con- 
cluded from this, and found it to be a general principle, that 
what characterized the content of the benign manic states 
was their adult level. In other words, while we have seen that 
infantile desires of a certain type may appear in some forms 
of benign psychoses, they are never seen in depressions, but 
are there repressed, while superficial ideas are substituted ; 
in manic states they are also absent, but what has to be re- 
garded, probably, as adult sublimated derivatives are permitted 
to enter consciousness. Now, the question as to the difference 
in the precipitating causes received a new impetus, and it 
seems probable that when depressions are produced by pre- 
cipitating causes which represent a fulfilment of an uncon- 


essentially fulfilments of unconscious wishes. 


scious wish, this is always on an infantile level; whereas, the 
wish fulfilments contained in the precipitating causes of manic 
attacks are on an adult level. This means that the precipi- 
tating causes of manic attacks furnish a situation which points 
the way to an autistic adult outlet, an outlet also for uncon- 
scious wishes, but these wishes are not on an infantile level. 
So much seems clear. But, among other reasons, the very 
fact that, just as in the case of depression, we find patients who 
presented ideas of an infantile nature which disappear as 
soon as the clinical picture assumes the character of the manic 
reaction, suggests that even in the precipitating situations of 
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manic attacks elements must be contained which, as we ex- 
pressed it above, inflate the infantile unconscious desires. This 
is not fully worked out. But there are a number of facts which 
point that way. It would take too long to give and discuss 
the evidence. 

This very compressed, incomplete, and somewhat schematic 
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account of our work on manic-depressive insanity will have to 
suffice. I hope to have been able to show that new points of 
view have been gained which throw some light upon the psy- 
chological meaning of this difficult disease. In every direc- 
tion, however, new problems and unsolved questions loom up, 
to which much further work has to be devoted. 


ETHICAL ASPECTS OF PSYCHOANALYSIS. 


By Joun T. MacCorpy, M. D., 
Psychiatric Institute, Ward's Island, N. Y. 


Psychoanalysis in this age, when most methods of scientific 
study are hailed with joy and adopted often with more en- 
thusiasm than their promise justifies, stands in a peculiar 
position. On the one hand, its school has probably gained 
more adherents from the ranks of sober, serious investigators, 
in its short career of publie existence, than has any other mode 
of mental healing; it has already its mountebanks and its 
notoriety. On the other hand, those who are not for it are 
not neutral but are against it and oppose it with a bitterness 
more in keeping with a theological than a scientific polemic. 
They charge the psvchoanalysts with forming a cult, which 
parades in public with a propaganda of pseudo-science based 
on “personal experience” but which preaches an orgiastic 
religion in private. 

This is a singularly favorable opportunity to discuss how 
it comes about that what ought to be a matter for dispassionate 
observation and reasoning has become the signal for bitterness 
and innuendo. This gathering celebrates the foundation of 
the first medical school in this country, devoted to investiga- 
tion as opposed to empiricism. We, its alumni, have a stronger 
voice in the scientific community than the sons and daughters 
of any other school. Our responsibility is, therefore, the more 
urgent, that we should, as occasion arises, be prepared to 
further or oppose the spread of this movement. Its teachings 
are true or they are false; our attitude cannot change that. 
But there is no clause in the oath of Hippocrates or the 
charter of Johns Hopkins University which encourages neu- 
trality. 

To use a psychiatric term, this celebration is the precipi- 
tating cause of this paper, but the choice of subject is largely 
determined by a less accidental circumstance. As many of 
you know, the ranks of psychoanalysts have lately been 
divided: Jung and the Ziirich school have broken away from 
Vienna and Freud. This is no time to discuss the points at 
issue; though fundamental, they are academic; but it is of 
great importance to note that the keystone of the Freudian 
theory has been rejected by Jung, and that this keystone is 
the target for the abuse of the opponents of psychoanalysis in 
general. If a theory comes to be the watchword of loyalty, 
produces a rebellion in the camp and, at the same time, is 
the original cause of the war, it must be fraught with meaning 
for the emotional as well as the intellectual life. This theory 
is that sexual] instinct is a basic, dynamic mental factor, par- 
ticularly in its abnormal tendencies; that it operates in the 


unconscious, and that its roots are in infancy. The “ religion 
of healthy-mindedness,” as William James has termed it, 
has largely done away with the doctrine of original sin. Now 
it returns in a jargon of “complexes,” “ repressions,” and 
“sublimations.” Is it any wonder that this teaching should 
be opposed with more emotion than logic, that it should be 
called a “ pest”; its publication placed on a German scientific 
Index purgatorius, and its followers in many parts of Europe 
exposed to ostracism ? 

The bitterest opponents of psychoanalysis are those psychi- 
atrists who see in mental abnormalities not a disturbance of 
function but an organic change in the brain. Imbued with 
the materialistic spirit of the age, they restrict science to what 
can be weighed in a balance or seen with the eye. That the 
observation of phenomena which are capable of experimental 
production constitutes a science, they will not admit, unless 
these phenomena can be translated into physical or chemical 
terms. Considering the trifling degree of correlation as yet 
established between structural! alteration and brain function, 
these investigators are in the position of men so convinced 
that all water comes from the clouds that they will not think 
of damming a river in a flood. But why should these Laputa 
philosophers object to others working with the material at 
hand? The meteorologist is not jealous of the activities of 
the irrigation engineer. 

To answer this we must turn for a moment to consider what 
the attitude of the world has been toward scientific research. 
Ever since man has begun to speculate, he has been asking the 
question “ Why?” and he has always found an answer. It 
has been magic, animism, demonology, pantheism, polytheism 
or theism. But amongst men have always been those who 
have also asked “ How?” They were the Galileos, Pasteurs 
and Darwins of their age, and their discoveries have always 
forced the “Why” to a still more ultimate cause. Their 
claims were always regarded as blasphemy and, consequently, 
they suffered appropriate persecution. But now a curious 
change has taken place. The question has not been answered ; 
but so many of its formulations have been settled by an 
answer to “ How,” that the unthinking world has concluded 
it is safe to trust to that agency for the answer to “ Why.” 
Belief in a physical or biological theory is the modern creed. 
A few centuries ago the alchemists sought salvation by work- 
ing with metals, which represented the attributes of man and 
the Deity. On the modern Olympus sit the electron, the 








170 JOHNS HOPKINS HOSPITAL BULLETIN. 


amboceptor and the colloid solution; have faith in them and 
your grandchildren will enjoy the fruits of the flesh forever! 

We can now see why psychoanalysis is heresy and should be 
rooted out. It flouts these gods with the statement that an 
idea may be of more importance to a man than the presence, 
absence or separation of a few axones and dendrites. Still 
worse, it insists that these pathogenic ideas are not known to 
the victim himself. What an affront this is to the creed of 
Goll, Wernicke and Broca! 

But the mere existence of a bigoted opposition to psycho- 
analysis is no proof of the validity of its claims, nor is the 
opposition confined to the so-called “ organic ” neurologists 
and psychiatrists. The men in France and America who have 
been doing faithful psychological work with the abnormal for 
the past two decades are, many of them, almost equally antago- 
This antagonism may account for a refusal to make 
But what 
are the objective proofs that those claims are sound? The 


nistic. 
an honest examination of psychoanalytic claims. 


method of analysis is free association, and all those who have 
faithfully worked with it are convinced that its results are 
not to be accredited to suggestion to the patient. But this is 
indubitably “ persona, experience.” Free association can be 
obtained only when the patient and examiner are isolated; 
the presence of a third party, who should judge of the genuine- 
ness of the proceeding, would be fatal. At the same time 
results are obtained only when the analyser is keen to follow 
any clue presented in a passing phrase, a slip of the tongue, 
or a peculiar action. He must seize on this and force the 
patient to continue to associate without evasion until the 
under-lying thought is relentlessly brought to expression. 
Now it is obvious, that, be he ever so conscientious, no man 
can begin with a feeling of scepticism and recognize the 
slightly anomalous reaction. Consider the differing inter- 
pretations which honest men of opposing parties give to the 
actions of a politician. Is it therefore surprising that we 
hear men of equally undoubted scientific probity affirm and 
We must 
admit that, though its results carry conviction to the minds 


deny the results of the method of free association ? 


of the Freudians, it cannot be admitted as a flawless objective 
proof. But what of the cures; the reports of chronic sufferers 
who have finally been rid of their symptoms and given a mental 
poise only after psychoanalytic treatment? Unfortunately 
this argument, too, is not final. Kings and saints in times 
past have laid their hands on sufferers and accomplished 
similar results; Christian Science, New Thought and a score 
of mushroom cults can point to analogous results. True it 
may be that the patient cured by psychoanalysis has not sub- 
stituted for his symptoms the belief in some superstition that 
puts a strain on his critical faculty; but, after all, what does 
The patients were sick and dispirited ; 
It will take a genera- 


society care for that ? 
now they are well, happy and energetic. 
tion of statistics to show that psychoanalysis produces more 
permanent results; and, in the meantime, we are not justified 
in assuming that a pragmatic is a scientific value. 

If there were no further evidence to be offered, we could 


pardon the opponents of psychoanalysis with a regret that 


] 
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their prejudices were able to conquer their zeal for impartial 
inquiry. It is only presumptive evidence of its specificity 
that a certain bacterium is always found in a certain disease, 
The organism must be able to produce the same symptoms 
experimentally. Similarly, if we can find the principles of 
psychoanalysis demonstrated in other situations than in the 
neuroses, and if they come to light without the aid of any 
special method which is open to criticism, then we can say 
that the claims are proved and that opposition implies wilful 
ignorance. 

Psychoanalysis claims that the unconscious wish gets its 
gratification through a symbolic outlet. Certain symbols con- 
stantly recur with the same latent meaning—why we do not 
know. Now it is found that, if we turn to comparative 
mythology and folklore, the symbols of the neurotic’s dreams 
form the basis of myths, superstitions and primitive customs. 
Then if we translate the manifest form of the myth or ritual 
into its latent meaning, as derived by analysis of the neurotic 
symbol, we make an extraordinary discovery. A few themes 
are the basis of all myths and customs, no matter what age 
or climate has produced them! More than that: the early 
myth of a cultured people represents the same degree of dis- 
tortion and disguise as does the contemporary production of 
the savage or the naive expression of a child.: The conclusion 
is obvious that these wishes are universal; that the conscious- 
ness of the child or the savage corresponds to the unconscious 
of the adult civilized man; and that, therefore, the process 
of disguising the infantile wish proceeds similarly with the 
child or with the race. This corresponds in the sphere of 
psychology to the teaching of biology in the sphere of mor- 
phology, and is, therefore, a cogent argument in favor of the 
validity of psychoanalytic claims, 

But we have here made an assumption which a hostile critic 
might not allow and so again we shall admit that the proof 
is not final. There is, however, another field where the truth 
of psychoanalytic claims is so easily established that, once 
traversed, one wonders that psychoanalysis had not its origin 
there. 
Meyer and Freud to the point of viewing the content of a 


I refer to the field of psychiatry. Once guided by 
psychosis as worthy of study, we make an almost staggering 
The insane, particularly dementia precox patients, 
give thinly veiled or often perfectly bald expression to ideas 


discovery. 


that are precisely what Freud and his pupils have claimed to 
In fact, the identity 
is so manifest that it often seems as if the patient must have 
read some treatise on psychoanalysis. Indeed several sceptics, 
confronted with this evidence, have asked me if that were not 
the case, little knowing that the patient was an illiterate 


be the pathogenic, unconscious wishes. 


pauper. The genuineness of these productions is so convine- 
ing that we are sometimes confronted with the only remaining 
objection—hardly a scientific argument: “ Well, after all, they 
are crazy people.” True; but if this criticism has any mean- 
ing it is in its implication that the talk of the insane person 
is like a heap of refuse in which almost anything may be 
found, so why not Freudian If so, there can 
be no why and wherefore as to what particular ideas are ex- 


“<< 


complexes ” ? 


*) 


*) 
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pressed. But the contrary is true. In the manic-depressive 
group especially, we are now often able, being given the make- 
up and the precipitating cause of a psychosis, to give an accu- 
rate prediction of the delusions to be voiced and the mood 
accompanying them—elation, depression, anxiety, etc. More 
than that, when we hear the delusions, we can often give a 
diagnosis without ever knowing what formal aspect the patient 
exhibits; or, what is of greater value, give an accurate prog- 
nosis on the basis of the trend when the formal aspects are 
equivocal. We can now sometimes formulate what the older 
psychiatrists “ felt ” as reasons for or against a good prognosis. 
If, while we are still only at the beginning of our investiga- 
tions, we can put psychoanalysis to this objective, experi- 
mental proof, there can be no evasion with a sneer as to the 
material being “crazy.” We are now able to state unquali- 
fiedly that the human mind does work as Freud claims; that 
a great dynamic factor is the unconscious wish, whose content 
s the desire for satisfaction of an infantile type of sexuality. 
These statements are no longer theories; they are objective 
facts which no psychiatrist, at least, can be scientifically 
honest and deny. 
But why affirm? We know where our beef and fertilizer 
come from. Should we, therefore, have an abattoir next 
door? Should we demand that every surgeon be a proctolo- 
gist? This is the most serious objection of all, because it 
springs from emotional rather than logical thinking; in fact 
psychoanalysis offends the taste of its opponents much more 
than it does their critical faculty. To believe in the uncon- 
scious is no greater strain on credulity than to believe in the 
existence of a filterable virus, which we know only by its effects. 
If psychoanalysis be what its enemies think it, I agree that 
they have a right to leave it alone; one ought to be able to 
eat meat and wear shoes without first visiting the abattoir. 
Its literature 
That is 
the same error which made people cry out that Darwin claimed 
Man’s lineage may be traced back to 


This, however, is not the real psychoanalysis. 
is not pornography; it does not degrade humanity. 


all men were monkeys. 
some primordial ooze without his losing his dignity as man. 
Perfume as such smells no less sweet because a chemist can 
split it up into a number of stinking liquors. Rather do we 
honor him when he synthesises those liquors into the perfume 
and transforms the stench into an entrancing odor. Now 
he who examines the philosophy of psychoanalysis, sees that 
man has built and nourished his culture with his most animal 
He has been his own chemist. Are we, 
If the rosebud gets its 


and selfish instincts. 
therefore, to abhor er honor him? 
beauty from roots bedded in a mass of carrion, should we 
despise it, or admire the miracle of nature ? 

This analogy is close and yet the situation does not seem 
so clear to those who are not conversant with psychoanalysis 
and, moreover, thoroughly conversant with it. The explana- 
tion of this blindness lies, I think, in the failure of the beginner 
to realize two things: First, that the unconscious is not the 
conscious mind: and second, that outlet to an unconscious 
wish in the channel of a sublimation is a vastly different thing 
from a direct outlet. These are the ethical aspects of psycho- 
analysis. 


There is comparatively little opposition to believing in the 
existence of unconscious mental processes such as are evidenced 
by automatic actions. These can be produced experimentally 
by hypnosis, and it is generally agreed that all automatic acts 
are determined unconsciously. Psychoanalysis, however, meets 
with the first serious resistance when it claims that the act 
is determined by an unconscious wish, and the resistance be- 
comes open hostility when it is stated that these wishes are 
repugnant to the personality of the subject; that their fulfil- 
The opponents say this is an insult 
Strictly 


ment implies immorality. 
to humanity at large and a libel on the individuai. 
speaking, however, are we right in ever calling a thought 
Should we not confine that opprobrious term to 
If thoughts can 


immoral ? 
the act which may result from the thought ? 
be immoral, then he who is tempted has already fallen. To 
take a banal example: a pauper passes a fruit stand, looks 
hungrily at the fruit but decides not to steal it. Is he wicked 
because tempted? Moral or immoral, however, these thoughts 
are dangerous; the man into whose consciousness they come 
is more apt to commit the act of folly than he whose conscious- 
ness is free from forbidden wishes. Suppose now that our 
pauper succeeds in stifling his desire to steal the fruit till the 
sight of it no longer makes him consider stealing, but yet his 
mouth waters when he sees it. We now admire him the more 
since he has made himself incapable of temptation. But 
what do we see if we analyse the situation? His mouth waters; 
therefore, consciously or unconsciously he must imagine that 
food is in his mouth. He is certainly unconscious of his 
having taken the fruit and put it to his mouth in imagination. 
Now whatever view we may hold as to the morality or immoral- 
ity of being under temptation, the unconscious thoughts in 
this case can certainly not be judged by any ethical standard 
whatever. 
mouth is obviously nothing but a physiological necessity ; and 


The mere taking of food and putting it in one’s 


the sight of food in this case has produced a physiological 
reaction, which has no moral relation to the actual] situation. 
Had the hallucinated unconscious links in the chain been con- 
scious, the case would have had its ethical aspects for the 
wish (of itself innocuous) would then have had its fulfilment 
in a real situation and involved the crime of theft. In a word 
the unconscious wish has no moral handle to it, for, being 
out of consciousness, it can have no relation to any actual situa- 
tion and, therefore, by no chance whatever lead to any crime. 
To hold one morally responsible for his unconscious wishes is 
as ridiculous as to chide him for harboring a parasite which 
eats his dinner and makes him continually hungry. 

But, it may be urged, the unconscious part of this example 
deals with a normal act, the abnormal part is merely implied ; 
whereas, according to psychoanalysis the unconscious wishes 
are of their very nature evil. To answer this one must examine 
the history of these wishes. To discuss them all would demand 
a lengthy treatise, but one alone will serve as a sufficient exam- 
ple, since it is the most fundamental of all. I refer to what 
is usually termed the Oedipus complex; that is, incestuous 
attachment to the parent of the opposite sex. The infant dur- 
ing his first years has a love for his mother expressed in a 
feeling of tenderness and gaining as complete a physical outlet 
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in mutual caresses as his body is capable of. Soon, however, 
dim glimmerings of sex consciousness appear, and probably 
at about the same time his ethical feeling begins to grow. 
A struggle ensues in which the sex feeling is repressed, taking 
up its abode in the new-born unconscious. As fast then as 
the idea of any further outlet dawns on him, it becomes an 
unconscious wish. At no time, therefore, can we say that 
these wishes have been in consciousness and confronted with a 
real situation that gave a chance for complete outlet, as long 
before puberty, not only the incestuous wishes themselves, but 
everything connected closely with them have been relegated 
to the limbo of the unconscious. All that is legitimate in the 
way of tenderness can remain conscious, but so soon as the 
desire of the child for possession of the parent passes that 
boundary it is repressed. That it is in the unconscious is a 
tribute to the morality of the individual. But, it may be 
asked, what right have we to call these infantile longings 
sexual, and if larval, why is the adult unconscious wish so 
plainly sexual? The first question is equivalent to the charge 
against Freud that he has enlarged the meaning of that term 
sexual. As a matter of fact, all he has done is to be logical 
with it. We are accustomed to call the same phenomena by 
different names whenever consistency is embarrassing. But 
if a man were to treat a strange woman with the freedom and 
tenderness he shows to his mother, would anyone hesitate to 
call his behavior erotic? The second question is answered as 
simply. Physical indulgence past the degree of infantile ten- 
derness is a vague thing to the child, who could not formulate 
it if he tried. But the adult can. For him it is a definitely 
sexual act. When we say then that the unconscious harbors 
incestuous wishes, we are using a kind of shorthand. What 
we really. mean is: there is a desire for possession of the 
parent so strong that it cannot be put into adult language 
except in sexual terms. 

The fact of the unconscious existing is, therefore, a proof 
of the moral strength of the individual on the inhibitive side. 
Repression keeps him from doing evil. But what has psycho- 
analysis to say about the positive side of morality? This leads 
us to the question of sublimations. 

When repressed these wishes are not suppressed; they are 
merely refused admission to consciousness in their absolute 

They reappear in various disguises, that is, as 
In every-day life these symbols are, generally speak- 
Biology teaches that there 


nakedness, 
symbols. 

ing, symptoms and sublimations. 
are two great instincts, that of self-preservation, and that of 
We can also term them selfish 
or individualistic and social instincts. All permanently un- 
conscious wishes are individualistic; sublimations consist in 
the union of social and individualistic aims. A man may 
build tunnels through “ Mother earth”; a woman may do 
religious work in the service of her “ Divine Father”; the 
examples are endless. In every case the activity represents 
symbolically the indulgence of the unconscious in a way to 
escape censorship and, at the same time, benefits mankind. 
The fact that the selfish, unconscious component is essential 
We all know that no one 


the preservation of the species. 


is really well known to every one. 


succeeds in his task when his heart is not in his work; as we 
say. In other words, his occupation must satisfy some inner, 
personal craving. That nature has regulated this automatic- 
ally is shown in the psychoses, as Dr. Hoch has just told 
you. We cannot work well when sad ; we never are so effective 
as when happy. In the psychoses we see depression when 
the unconscious wish tends toward plain expression. When 
it takes the form of a sublimation, elation results. Occasion- 
ally, too, we see the same wish coming to expression in different 
delusional forms, finally assume that of an effective sublima- 
tion, bringing the patient back to reality and sanity, and after 
recovery providing an outlet which the sufferer never had 
before the attack. Now, is not this a tribute to the human 
psyche? What a loss it would be if all our repressed instincts 
were mere lost energy. We now see that they provide the 
motive power for those activities which benefit our fellow men. 

Finally a word as to the value of the knowledge of psycho- 
analytic principles to the individual and the community. 
In the first place they force us to honesty of thought. No 
one can successfully analyse another who does not pari passu 
analyse himself, for if he be struggling against some uncon- 
scious tendency himself, he is not liable to recognize the tran- 
sient suggestions of its operations in others. He learns, there- 
fore, to examine his own opinions and attitudes. If he finds 
that he holds some view more strongly than his neighbors, he 
realizes that it must have some vital unconscious significance ; 
this attitude once gained, he is free to examine it objectively. 
No one who knows that all our activities represent conscious 
or an unconscious self-indulgence, can shield his conscience 
with the plea that his action has an altruistic motive. He 
must look beneath the surface and see toward what result his 
action tends. For example, the parent who spoils his child 
is convinced that he is sparing it pain when he withholds 
discipline. This is true, but his real motive is a selfish one: 
he is avoiding the pain it causes him to see one suffer whom 
he loves. Let him but realize that, and he is prepared so to 
treat his child as to spare it as much life-long suffering as 
education can protect it from, irrespective of what temporary 
sorrow discipline may bring. 

Secondly, psychoanalysis gives us not an infallible but a 
general method of gauging the sanity of conventions and laws. 
The analyst knows two things: First, that an extravagant 
effort at repression denotes an unusually strong unconscious 
tendency, for instance, that prudery implies a crude uncon- 
scious immodesty ; second, that repression finds its expression 
in laws and customs before it is an integral part of the indivi- 
dual’s life. As an example of this, we may mention the 
elaborate systems of tabu and exogamy among primitive peo- 
ples which are directed against incest. With us such tenden- 
cies are so soon relegated to the unconscious that incest is, 
relatively speaking, an unknown crime. Many of our conven- 
tions are as ridiculous as tabu, though not so extensive. The 
analyst sees in conventions and laws the effort of society to 
protect itself; but, because he sees plainly that against which 
they are directed, he can also see their extravagances. He 
remembers that, though their general purpose is good, their 
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form is artificial and that each generation is dominated by the 
customs of those preceding. Tabu makes family and indus- 
trial life, as we know it, impossible. Think of the pass we have 
come to in America, from our prudery, with our white slave 
traffic and our inconsistent divorce laws! When a knowledge 
of psychoanalytic principles has become general, our laws will 
correspond to the moral sentiment of the community. They 
will be laws that can be enforced, as they will represent the 
aspiration of the community rather than the extravagant, 
hysterical repressions of the law-makers, who satisfy their 
consciences by making illegal what they most want. 

Let us sum up this critique of psychoanalysis. We have 
seen that certain of its features have aroused antagonism 
without and caused dissension among its disciples. These 
teachings are seen, when critically examined, to be true, and 
we have accounted for their non-acceptance by their exciting 
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an emotional hostility. This emotion is due, we think, to 
the fact that psychoanalytic doctrines arouse moral repug- 
nance, a fact which forces us to see whether the ethical aspects 
We find that when rightly 
inherent 


of this new science are good or bad. 
viewed these theories teach us that man has an 
morality stronger than we suspected, and that he has succeeded 
in transforming his lowest, most selfish tendencies into work 
for the betterment of his kind. Finally we see in psycho- 
analysis the promise of a more honest form of thinking, not 
only in the individual, but also in the community. Its very 
basis, therefore, is ethical; an emotional misconception ac- 
counts for the opposition it has earned. Psychoanalysis is a 
new science ; some of its formulations may be temporary; the 
conclusions of some of its adherents may be hasty and crude, 
and, in so far as they are crude, incorrect. But as to its basic 
concepts, we feel confident in saying that, rightly understood, 
they can have no opponents. 


OBSERVATIONS ON EMBRYO GUINEA-PIGS. 


By Srewart Paton, M. D., 


Lecturer in Biology, Princeton University. 


The interest and sympathetic welcome with which reports 
upon the study of the nervous system in the lower animals 
are received, in institutions devoted to the investigation of 
the activities of human beings, is a fact that deserves considera- 
tion from those who are interested in the development of the 
biological sciences. A very long road has been travelled 
before this much desired consummation has been attained. 
Gradually we have come to recognize the importance of uni- 
formity, and the unbroken character of the chain of activities 
that begins with those of the lowest organisms and includes 
the conscious processes of man. In the relatively simple re- 
actions of amceba or medusa, phenomena are often observed 


which give a clue to the nature of the mechanisms concerned 


in the complicated cerebral processes of the higher vertebrates. 

In addition to the phylogenetic approach to the study of 
the complex activities of the brain these problems may, with 
certain decided advantages to the investigator, be attacked 
from the ontogenetic point of view. The various stages of 
development are to a certain extent under control or at least 
may be modified by the conditions imposed by the investiga- 
tor. This experimental method facilitates the effort to bring 
the structural and functional changes taking place in the ner- 
vous system during the early life of the individual into more 
direct correlation. In a series of papers we have attempted 
to direct attention to the importance of this particular field 
of investigation.’ 

Although the questions relating to the correlation of struct- 
ure and function in the nervous system are often discussed in 
terms that suggest the possession of considerable knowledge, 

* The Correlation of Structure and Function in the Development 
of the Nervous System. Proc. Amer. Philos. Soc., Vol. I, I1, No. 211, 
Sept., Oct., 1913. 


a careful analysis of the available facts does not always justify 
positiveness of statement in discussion. Unfortunately the 
natural difficulties of investigation in this particular field are 
considerably increased by the necessity of stopping to discuss 
the meaning and applicability of terms. My chief object in 
presenting this subject at present is to emphasize the desira- 
bility of giving greater latitude and more flexibility to terms 
in general use. In observing the development of the primi- 
tive movements of the vertebrate embryo the investigator is 
impressed with the synthesis of activities that is constantly 
in progress. One phase of development passes on into a suc- 
ceeding stage without interruption. There are no points at 
which divisions other than those arbitrarily determined by 
the observer can be created. Although the artificial limita- 
tions imposed by the use of terms is often apparent in connec- 
tion with the study of the higher activities such as conscious- 
ness, there is a tendency to describe the responses taking place 
in the lower planes in a very dogmatic form of phraseology. 

Consciousness is merely a convenient word to designate 
phenomena occurring at certain levels and if the word is 
dropped from our scientific vocabulary it is not improbable 
that the reasons advanced for its rejection may be success- 
fully used to discredit “ habit,” “ instinct,” “ reflex ” and many 
other words that serve a very useful purpose. 

An excellent example of the arbitrary use of words may be 
observed in connection with the terms employed to designate 
the mechanisms associated with the lower planes of activity. 
If we carefully study the various phenomena occurring in 
connection with the development of the sucking instinct we 
cannot fail to be impressed with the difficulties created by 
any attempt to define in categorical terms, “ habit” and “ in- 
stinct.” The mechanisms concerned in both phenomena are 
so intimately united that only an arbitrary distinction may 
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be drawn. In the guinea-pig, this entire mechanism seems to 
begin with the responses obtainable by electric stimulation 
from that portion of the facial nerve that supplies the muscles 
about the eye. These reactions are followed by movements 
of the jaw, still later by those of the tongue and last of all by 
the muscular adjustments by which the head is turned from 
side to side or up and down. No sharp distinction should be 
drawn between “habit” and “instinct” in describing the 
synthesis of this complex mechanism. Whenever these two 
words are used to designate different links in the chain of the 
activities we create an arbitrary and unscientific division in 
order to facilitate description, and are at once open to the 
criticism that is aimed at those who are injudicious in their 
use of “consciousness.” The fact that all these terms have 
decided limitations does not make it necessary for us to reject 


them entirely. 
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In the retreat from the camp of the metaphysician to the 
secure bases established in the laboratory and clinic there 
does not seem to be any reason for abandoning such very 
useful terms as “ consciousness,” “ habit,” “ instinct” and 
others that could be mentioned. 
good order, will be much more to the credit of the investigator 


than if he is frightened by the bogie of speculation into a 


The retreat, if conducted in 


frame of mind that sanctions an effort to throw away useful 
terms. 

From the study of adjustments taking place in the lower 
organisms excellent reasons are suggested for the retention of 
the word consciousness in our vocabulary; at the same time 
that emphasis is placed upon the unbroken continuity of that 
long line of activities which begins with the lower organisms 


and includes the higher mental functions of man. 


THE ONSET OF GENERAL PARALYSIS. 


By Cuartes RicxsHer, M. D., 
Pathologist, State Psychopathic Institute, Kankakee, Ill. 


The important place which general paralysis occupies in 
the group of organic mental disorders, the fact that its onset 
is at the most active and valuable period of the patient’s 
career, and the dire results which often follow its non-recogni- 
tion, warrant a more extended study of the early symptoms 
than has heretofore been given to them. The finding of the 
Treponema pallidum in the brain, and the almost universal 
finding of positive Wassermann reactions in the blood serum 
prove conclusively that it is one form of syphilis which, if 
discovered before gross organic changes in the nerve cells 
Treat- 
ment in the later stages, or even soon after the patient has 


and fibers have occurred, may react to treatment. 


been sent to a hospital on account of mental disturbances, 
has not as vet produced the results which the therapeutists 
desire. 

The clinical manifestations of the disorder depend entirely 
upon the intoxication produced by the action of the spiro- 
chete and upon the damage done to the cerebral cortex. 
Since the trouble may be localized to certain areas or even 
to one hemisphere the clinical picture must differ greatly 
in various individuals and the sequence of appearance of 
symptoms vary according to the location of the lesion and the 
resistence of the individual, and possibly also to the intensity 
of the toxins which are produced by the causal organism. 

It is extremely probable that some sensory and motor symp- 
toms are developed in the majority of cases before mental 
symptoms are observed. Knapp* in his study of early symp- 
toms of paresis found headache, pain in the legs and else- 
where, numbness and hypesthesia present in half of the early 
cases and in 68 per cent of the cases on examination. Eye 
muscle troubles occurred in one-third of the cases, and tre- 


‘Knapp, Journal of Nervous and Mental Disease, Vol. 35, p. 513, 
1911 
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mors, paresis and ataxia were found in almost nine-tenths 
of all cases examined. Pupillary disturbances, unequal pupils, 
sluggish or absent reaction to light, were less constant than 
changes in the knee-jerk which were almost universally pres- 
ent, but they were found in over half of the cases. Mental 
symptoms, especially memory defects, nervousness and irri- 
tability were complained of by the patients in half of the 
cases, but on examination practically the whole number showed 
some mental defect. 

Whether the physical or mental symptoms are more promi- 
nent in the early stages depends upon the accuracy of the 
early observations which are usually made by some members 
of the family, and consequently the stress laid on them varies 
greatly. Few patients with general paralysis consult a spe- 
cialist in mental disease until brought by some of his friends. 
The anamnesis given at this time usually omits reference to 
any slight motor or sensory disturbances which may have been 
present for months, but were not considered of sufficient im- 
portance or severity to cause them to be mentioned. 

The slight paresthesias, tremor of the facial muscles, a 
slurring or dropping of words or syllables in conversation 
or even slight changes in writing occur even in normal indi- 
viduals at times, and unless one calls attention to them few 
consider them of sufficient importance to mention. Just as 
on the mental side, judgment defects are so commonly met 
with in all walks of life that few will give more than a slight 
passing attention to them unless they lead to some great 
expenditure of money or to some unusual act. Occasionally 
writing defects are noticed early, especially in those who 
write a great deal, as bank-clerks and merchants. I can 
recall one case of a merchant whose signature was changed 
so much that the bank refused to cash his check, although 
his family and friends had not noticed any marked change 


in him otherwise. 
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Several attempts to group the symptoms of onset into 
ypes for clinical convenience have been made, notably by 
Bianchi,’ who gives four principal modes of onset, but also 
notes that this disorder may begin with other symptoms. 
Bianchi’s four tvpes are: First, onset with exaltation of the 
mental activities, judgment defects, motor restlessness and 
activity, slightly grandiose ideas, expansiveness and generosity. 
There is generally a more or less marked loss of moral senti- 
ment, of shame and of the sense of decency, and to all this 
is added very early, sometimes even before these changes are 
noted, loss of memory. 

The second variety is characterized by progressive depres- 
sion of all the mental faculties. The aptitude for work is 
diminished, there is a feeling of fatigue, attention is weaker, 
the powers of comprehension and judgment are diminished, 
new acquisitions are difficult and those previously acquired 
are lost. There is no intellectual and affective function that 
is not overturned in this decline and fall of the personality. 
The loss of memory is marked and the patient becomes dull 
and stupid. 

In the third group somatic symptoms predominate, head- 
aches, neuralgias and sometimes ophthalmic hemicrania long 
precede the illness. The most frequent and characteristic 
symptom is defect of expression of thought whether by speech 
or writing. There are partial and temporary pareses or par- 
alyses of certain muscles, especially in the apparatus of phona- 
tion, respiration and articulation. The speech and writing 
are slower than usual and grammatical errors are early seen. 
Impotence often precedes the disease for two, three or five 
years, 

In the fourth group the individuals have always enjoyed 
good health. There is vertigo, fleeting confusion, sometimes 
headache. In other cases there is an unwonted affective 
excitability, irascibility, an inner restlessness and an inex- 
plicable discontent, which precede for weeks or months an 
apoplectiform or epileptiform attack. When the attack is 
over there remains a restriction of the intellectual and affective 
fields. After several months or even a year the attack is 
repeated, generally with increased intensity. 

Naturally, on account of the varying location of the lesion 
and the various personalities affected, we cannot group all 
the modes of onset into four small classes. Each case differs 
from every other case and the progress of the symptoms must 
differ according to the intensity of the infective organism 
and to the resistance of the individual. 

As in the other psychoses, the make-up of the individual 
is of great importance in considering which symptoms will 
appear strongly marked and which will be considered as of 
moment by the patient or his friends. The physical disorders 
will be more noticed by a man who is living an active out-door 
existence, while the same trouble would hardly disturb an 
individual who is leading a sedentary or confined life and 
who is more or less subject to headache and gastrointestinal 


disorders. In the former case slight memory defects or 


“Bianchi, Text Book of Psychiatry, 1904. 
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defects in writing or speech would pass unnoticed, while in 
the latter individual they would seriously interfere with his 
work and cause more or less trouble. In certain individuals 
one finds a distinct hypochondriacal tendency which is marked 
even in normal life, and in such cases the physical disorders 
would probably be noticed more early than in other men. 
Thus in determining the early symptoms one must also study 
the man in his normal state and form a picture of his personal- 
ity in order to arrive at any conclusions as to which symptoms 
one would expect to find emphasized and which ones would 
probably be forgotten. 

In the cases in which the physical signs are present, where 
there is more or less marked pupillary change, or speech or 
writing defect, the diagnosis is comparatively easy. The phys- 
ical signs suggest paresis and a lumbar puncture will cor- 
roborate this diagnosis. There is a group of cases, however, 
in which physical signs are very slight or absent and the 
mental picture does not resemble that which one usually sees 
in paresis. In such a case frequent, careful examinations 
are necessary and every hint of any physical sign must be 
closely followed up. 

The two following cases are good examples of this type of 
onset, the real diagnosis being reached only after the disorder 
had progressed for some time: 


Case I.—I. B. M.: 

Family History.—Father died, aged about 66, of some form of 
paralysis. One nephew is said to be feeble-minded. One brother 
alcoholic. 

Personal History.—Born in Pennsylvania, Sept. 16, 1869. School- 
ing was meager until he was about 18 or 20, since when he has 
attended school continuously either as a student or teacher. 

He was of a kind disposition, at times irritable and impatient, 
very fond of a few friends but not fond of society in general, 
reticent, a very hard and continuous worker, but had never ac- 
quired the ability to rest from his work. 

He came to Chicago in 1891, graduated from the normal school 
in 1892 and has taught since, in the University of Chicago and in 
various public and private schools. 

He married in 1904, his wife dying five months later. He 
married again in 1906 and has four children. 

He was temperate, his associates were good and he provided well 
for his family. 

Present Iilness.—In the latter part of October, 1911, he seemed 
to tire easily and was exhausted after a day’s work. A week or so 
later he suddenly became depressed and despondent because he 
realized that he could not teach and was afraid he would not be 
able to support his tamily. About that time he won a lawsuit per- 
taining to the will of his father-in-law which meant a great deal 
to him financially, and also vindicated his character, yet it made no 
impression on him. He had no interest in his closest friends and 
would say, “ I am all in, I’ve turned yellow.” He went to Montana 
and lived in the open for a month. He did not write to anyone 
while on his trip and carried a revolver. He has often spoken of 
this as being his period of suicidal mania. His friends discovered 
him strolling around listlessly in a small town and sent him home. 
The condition of apparent indifference remained throughout the 
winter and he was idle all the time. In the spring of 1912, he went 
to a farm school and taught throughout the summer and gave 
satisfactory service. 

On his return home in October, his condition grew worse, mani- 
festing itself in a condition of secretiveness, leaving home early in 
the morning and remaining all day without telling anyone where 








176 JOHNS HOPKINS HOSPITAL BULLETIN. 


he had been. He was followed and it was discovered that he was 
frequenting houses of prostitution, At home he was indifferent 
to his children but obeyed the requests of his wife in a purely 
mechanical fashion. 

On April, 2, 1913, he went to a Milwaukee sanitarium where he 
remained six weeks. Here the patient gave an account of the 
beginning of his trouble saying that in October, 1911, he experi- 
enced a feeling that everything about him had swelled up and was 
tremendously enlarged. This feeling was with him constantly and 
gave him such a sense of unreality that he was unable to work, 
unable to concentrate his mind upon anything and became unfit to 
do his class-room work. He did nothing in the winter of 1912 or 
1913, because he had no power of concentration, no initiative and 
had a feeling of absolute inertia. At the sanitarium he responded 
well to all memory tests and physically showed nothing except 
very active reflexes. A diagnosis of dementia precox was made and 
he was discharged May 30, 1913. In July, 1913, he was operated 
on for appendicitis after which he improved mentally. 

On July 28, he was admitted to the Baltimore clinic. There the 
first few weeks his behavior was characterized by a state bordering 
on helplessness, weakness. He was easily fatigued but his speech 
was relevant, concise and correct. His memory for remote events 
was excellent. He was discharged, apparently recovered, August 
23, 1913. 

In September he began to teach in a small school and was very 
ambitious and enthusiastic for three or four weeks. He then 
became excited, talked incessantly about his work, was going to 
establish a boys’ camp in several places for the education of boys. 
He was going to redeem some swamps in Illinois, and establish 
aquatic gardens and pipe water from the Atlantic Ocean so as 
to develop and cultivate salt-water plants and animals. He thought 
Rockefeller would supply him with funds, and wanted his wife to 
spend $150 for a Victrola he could not afford. His personal property 
belongings instead of retaining their value of a few thousand dol- 
lars turned into a fortune of at least $50,000. Soon he could not 
sleep well, became restless and reached a state where he would 
work all night on a typewriter. Specimens of his work showed 
misspelled words, grammatical errors, misconstructions, references 
to Jesus Christ as a teacher and as an individual misunderstood 
by his people. 

About the first of November he talked incessantly and so rapidly 
that he finally became exhausted and sat working his jaws and 
making inarticulate sounds. He was apparently conscious and 
was not paralysed. About 2.30 a. m. he went to sleep for an hour, 
breathing heavily but did not have any noticeable convulsive move- 
ments. The following day he was again much excited and as talka- 
tive as before and could not keep still. He was taken to a Pitts- 
burgh hospital where he remained seven weeks and was then trans- 
ferred to the Baltimore clinic on December 22, 1913. He was over- 
active, excited and admitted it, but could not control himself. His 
memory was remarkable for its detailed and accurate accouat. He 
engaged in a dozen different enterprises at once, such as occupa- 
tion work, all kinds of plans and schemes for his work of teaching, 
remodeling hospitals, and planned for a special train to take his 
school on an extensive tour of the West, in which he would employ 
certain physicians and nurses of the hospital for advertising pur- 
poses. He planned a series of litigations against the Pittsburgh 
hospital, wrote numerous letters and sent telegrams. He became 
more and more irritable and soon became involved in conflicts with 
other patients and attendants and finally attempted to break out. 
His physical status was excellent, the Wassermann reaction in the 
blood was always negative and he refused a special puncture. He 
was discharged February 19, 1914, and was taken immediately to 
the Kankakee State Hospital. He was quiet on admission but soon 
became restless, noisy and talkative. He was irritable and tried to 
assault one of the attendants with a piece of iron from a bedside 
table. He complained of being nervous and of suffering from in- 
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somnia. Asked to have his stenographer and typewriter sent down 
here. His ideas were somewhat grandiose in nature. He threat- 
ened to sue the eastern hospitals for detaining him and said they 
had him declared insane and sent here so his testimony would be 
incompetent. He had had an attack of dementia precox in 1911, 
during which time his memory was poor and he had suicidal mania. 
After 18 months he recovered and attempted to make up the time 
he had lost but in so doing he worked too hard and in November, 
1913, he lost control of his mind and could not stick to anything. 
He says he was infected with syphilis in the Pittsburgh hospital 
as a result of wearing contaminated bath robes, but denies ever 
previously having had a venereal disease, although he admits ex- 
posure. He spoke of having had bad dreams, such as that his wife 
was untrue to him, that his children were being cut up and 
mangled before his eyes, dogs were biting him, etc. 

He gave a good account of his past life with dates, gave a fair 
account of his trip here and told what was done for him on arrival. 
His retention was somewhat poor, he was unable to remember 
either names or figures, although he recalled colors. At present he 
thinks his mind is clearer than it has been for any time in the last 
ten years. 

Physically he complained of a 'ittle headache. The pupils were 
equal, regular and reacted well. The knee-jerks were greatly ex- 
aggerated, there was a fine tremor of the outstretched fingers. 

On February 24, the Wassermann on the blood and spinal fluid 
was strongly positive. Butyric acid and Nonne-Appelt tests, 
strongly positive. Gold Sol positive, white cells 9. Other counts 
made on March 3, showed 12 cells; on March 28, 15 cells; on June 
19, 7 cells; and on July 10, 5 cells. After several intraspinous in- 
jections of salvarsanized serum the Wassermann reaction on the 
serum and the spinal fluid became faintly positive and the globulin 
tests were also weaker. 


We have here a man 45 years of age, who was a hard 
worker, a student, who was ambitious and who had always 
given satisfaction as a teacher. He was temperate, and as far 
as his family or he knew had never developed syphilis. When 
42 years of age, he began to tire easily, lost interest in his 
work, became depressed. This condition improved somewhat 
the following summer, but in the autumn he was restless and 
began to frequent houses of prostitution; at home, however, 
he seemed still as apathetic and indifferent as before. He 
tried to teach the next summer but could not succeed. Ata 
sanitarium where he was sent he complained of being unable 
to concentrate his mind on anything and of having a feeling 
of absolute inertia. Later, in the Baltimore clinic, he showed 
a tendency to fatigue easily, but no physical signs or speech 
defects. In September, 1913, two years after the beginning 
of his trouble, he became active, talkative, restless and ex- 
pressed ideas of a somewhat grandiose nature. His typewritten 
work showed misspelled words, grammatical errors and mis- 
constructions. In November, he had an attack of exhaustion, 
after he had talked rapidly for some time. This was possibly 
a slight epileptifoma attack, although no definite convulsive 
He continued talkative, irritable and at 
After commitment he showed some 


seizures were noted. 
times threatened violence. 
memory and retention defects, exaggerated knee-jerks. 

On studying the case with a knowledge of the later develop- 
ments, one can see several things which might cause one to 
suspect an organic brain disease. The beginning of a mental 
disorder in a man of 46 who had never previously had an 
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attack is comparatively rare in the functional disorders, es- 
pecially when the early history shows a past life unusually 


free from what we are accustomed to look upon as predementia 
precox or manic-depressive states. In his hypomanic state 
the errors in typewriting in one who had been a teacher all 


his life must be regarded closely. The attack in November, 


1913, in which he could not talk for a day was very suspicious. 


The lumbar puncture after commitment was made on account 
of the findings of a positive Wassermann reaction in the blood 
and on the suspicion aroused by the grandiose ideas and his- 
tory of sexual excesses. 

The second case shows a similar long period before paretic 
symptoms became marked enough to justify a clinical diag- 
nosis. 


Case II.—J. E. A.: 

Family History.—Paternal grandmother died in the Elgin State 
Hospital. Maternal grandmother died of cancer of the stomach. 
Paternal grandmother, chronic alcoholic. 

Personal History.—The patient was born in 1876 in Indiana. 
Up to 12 years of age he was rather a weakling but not definitely 
sick. After that age he became strong and robust. Graduated 
from grammar school at 14 and was fully up to the average in his 
studies. After leaving school, he worked as a steam fitter, then as 
a railway fireman, saving his money until he was able to purchase 
a small store in Chicago which he has afterwards conducted. 

He was earnest, hard working, ambitious in a small way and 
worked steadily towards making himself a competency. His habits 
were excellent and he hardly ever took any alcoholic drinks. He 
was rather retiring with regard to his personal matters but was 
always easy and natural in his behavior, mixing well with others 
of his own age and with both sexes. 

Five or six years before admission he became entangled with a 
girl who clerked in the store for him and about a year later he sent 
her to someone to have an abortion produced. After this incident he 
continued to live with the girl for a short time but finally broke 
with her and dismissed her. Three years later he was married 
and on the day of his wedding he received a blackmailing letter 
from this other girl, which worried him very much at the time 
but to which he made no response. 

About the time he became entangled with the girl he developed 
syphilis, and a year or so later he had an attack of jaundice which 
his physician found disappeared under treatment with potassium 
iodide which he had taken in the form of a patent medicine. He 
was then treated for three or four months when he discontinued it. 
Since that time his family have noticed that he has become more 
peevish, cross and excitable, easily irritated over small matters, 
which was quite foreign to his normal manner. At that time he 
weighed over 170 pounds, and without any definite illness he has 
seemed to be going down hill ever since, losing weight gradually 
and appeared more haggard. This was so marked that a year be- 
fore admission he was sent by his brother to a physician who pre- 
scribed mercury for him. This upset his stomach and he discon- 
tinued it after a few doses. After that he continued to fail physic- 
ally and would become so irritable that he was not fit to be in the 
store. He then began to read dime novels and neglected his work 
and became very angry if interrupted. 

Present Illness.—On July 5, 1910, he went to help his brother 
move from one office to another and worked steadily with him for 
one week and part of the second week, then one morning he sud- 
denly complained that he could not remember from one minute 
to another where to put the things they were moving, and it was 
found that in giving him instructions concerning where to put the 
different articles that he had forgotten the first part before the end 
of the instructions were reached, even when these were quite 
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simple. He became worried about this loss of memory, crying, and 
seemed much depressed and dull. He was sent home and became 
more anxious and depressed, so he was sent to a small private 
hospital. There he became anxious, very dull and heavy and had 
several outbreaks of apprehensive excitement in which he would 
scream as if in fear and would run away, speaking of someone 
pursuing him with the purpose of punishing him for his sins. As 
soon as the physician or his friends appeared he became quieter 
and begged them not to leave him, saying he was afraid and 
could hear people threatening him. He seemed, however, to be 
perfectly clear as to what had happened during the whole of his 
excited period. After an attendant was procured to stay with him 
these attacks of excitement disappeared to some extent, in the 
course of about ten days, but he was still somewhat apprehensive 
and evidently heard voices now and again. 

In the intervals between these excited periods he was dull and 
heavy, complained that he could not think, that his mind was a 
blank, made occasional apprehensive allusions to the girl and 
talked in a vague fashion about her having had a baby and also 
questioned whether he and his wife had been regularly married. 
Gradually this picture of depression with difficulty of thought and 
marked slowness of action came to dominate the whole picture and 
continued up to the time of admission with occasionally a few 
hours in which he would be much brighter and said that he was 
feeling better. 

His sleep was poor and disturbed by dreams, in one of which he 
heard a baby crying and also the voice of the girl, and when ques- 
tioned placed the scene of the dream as somewhere in the country, 
on a farm, which he imagined was the home of the girl and he said 
she used to live in the country. 

He was admitted to the Kankakee State Hospital on September 
13,1910. He accepted without protest or comment all that was done 
for him, showing little if any interest in the arrangements. When 
brought into the room for an interview he walked slowly, took his 
seat quietly, looked straight to the front. His eyebrows were con- 
tracted, lips closed, the eyes in constant motion but directed toward 
the floor. 

When questioned he would move slightly, swallow several times, 
his lips would open and close again but only after several repeti- 
tions of the question would he utter a word. He was quite obser- 
vant however, knew the name of the physician and told the time 
of day correctly. In response to questions he said he had pain in 
the head, that he was sad and that he heard voices which troubled 
him a great deal. 

He was well oriented, could remember names, figures and colors 
given him but could not remember how long he had been in the hos- 
pital. He realized his mind was not clear and when asked if he 
thought he was insane, replied: “I guess I must be.” 

He required tube-feeding for some time after admission but later 
improved and his weight which was 90 pounds on admission in- 
creased to 176 pounds on April 19, 1911, at which time he had im- 
proved mentally a great deal, played cards and baseball, was 
interested in the affairs about him but was irritable and stubborn 
at times. 

He was readmitted October 14, 1911, in a hypomanic state, was 
irritable and threatening. The pupils reacted sluggishly to light, 
the knee-jerks were equal and exaggerated. There was little or no 
defect in pronouncing test words. The spinal fluid showed a posi- 
tive butyric acid and Nonne-Appelt reaction, the Wassermann reac- 
tion on the spinal fluid was strongly positive, on the blood positive. 

He continued in a hypomanic, grandiose state for several months, 
then became depressed again and failed physically and died at 
home. At no time were memory defects marked and physical signs 
were never characteristic. 


We have here a man of 34 years, who, when a child, was a 
weakling but who later developed well physically. He devel- 
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oped syphilis at the age of 29, and a year later had an attack 
of jaundice, which was relieved by potassium iodide. After 
that time he was more peevish, irritable and excitable than 
Physically he lost weight although he had no especial 
bodily complaints. While working with his brother one day 
he complained of not being able to remember, became depressed, 
Then occurred an hallucinatory 


before. 


anxious and somewhat dull. 
episode characterized by apprehensiveness and auditory hallu- 
cinations. The agitated periods subsided and were replaced 
by a marked depression with slowness of thought and action. 
On admission he was slow, rather resistive, answered questions 
only after several repetitions, required tube-feeding, but was 
observant and was well oriented with good retention. There 
were no marked physical findings except exaggerated knee- 
jerks. He improved and later developed a hypomanic state, 
was irritable, talkative and mildly grandiose. At this time 
the pupils reacted sluggishly and the spinal fluid showed a 
positive Wassermann and globulin reaction and the blood a 
weaker Wassermann reaction. 

Here, as in the first case, there was some depressive ideas 
but the complaint of memory defects, the hallucinatory epi- 
sode, the alertness in spite of the depression, would cause one 
to consider some condition other than a pure manic-depressive 
state and an allied dementia precox condition. His reaction 
to mercury, the gastric complaints and later his physical fail- 
ure, caused some to think of a condition caused by a mercury 
intoxication, especially since his hallucinatory episode so 
closely resembled a delirious state. After the disease had 
progressed so that physical findings were present, the diagnosis 
was comparatively simple. 

Both of these cases showed predominating mental pictures, 
and the physical signs which would lead one to suspect an 
organic condition were few. Active or exaggerated knee- 
jerks were present in both cases, but this is not an uncommon 
finding in many of the functional disorders. In the first case, 
even after the disorder has existed for several years, the phys- 
ical signs are not characteristic although they are suspicious. 
The history of syphilis in the second case would cause one to 
consider it as a possible causative factor, especially since the 
attack of jaundice occurring a year after the luetic infection 
was apparently benefited by potassium iodide. The psychosis 
was not typical and the apparent depression led to the group- 
ing with the functional disorders, although it could not be 
placed definitely. 

In the group of cases reported by Dana, the physical signs 
were more or less well marked and the diagnosis rested on 
the physical findings rather than on the mental picture. It 
is possible that our second case may be grouped with his diffuse 
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meningeal luetie infections, but in this case treatment with 
mercury did no good but rather led, apparently, to a physical 
decline. 

That mental symptoms may occur early in paresis, there 
is no doubt. Syphilis may cause a transitory mental disturb- 
ance which may often precede for years the development of 
paresis ; or, the latter condition may never proceed along its 
usual course. Remissions are common and may be of very 
long duration. 

Whether these transitory mental attacks really are the early 
symptoms of paresis is not yet settled. In one case, in the 
hospital now, there were hallucinations, a feeling of well 
being and ideas of reference and persecution developing three 
years after a luetic infection. The Wassermann reaction on 
the blood was strongly positive, on the spinal fluid negative. 
The cell count and globulin reactions were negative. The 
patient has improved, has considerable insight and is in good 
physical condition. His mental disturbance lasted about a 
year, but at present he can be considered as recovered or in a 
state of remission. Whether he ‘will develop paresis in the 
future or whether there are any changes in the nerve ceils 
and fibers at the present time, we cannot tell. A study of 
similar cases and the collection of data along this line would 
be of great value. 

The two cases reported show that paresis may occur with- 
out the ordinary physical signs which are emphasized in the 
text books. We do not, unfortunately, have any definite sin- 
gle mental picture which is pathognomonic, and consequently 
must rely to a great extent, in our doubtful cases at least, 
upon the laboratory findings. The lumbar puncture is now 
recognized as a means of clearing up some doubtful diagnoses 
and there is no reason why it should not be employed in every 
case where there is a question. In atypical cases, especially 
those with a history of a luetic infection, it should be obliga- 
tory. There is no questioning the fact that in the early recog- 
nition of paresis is our only hope of curing it, if there is any 
eure to be made. 

In concluding we would urge the importance of obtaining 
a complete anamnesis of all cases, of weighing carefully the 
findings, mental and physical, in all atypical cases, of taking 
into consideration all possible clues in studying such cases 
and of using every available means, clinical and laboratory, 
in determining upon what basis the disorder rests. Just as 
syphilis may imitate any physical disorder so must we recog- 
nize the fact that general paralysis may at times resemble 
any mental disorder, and that it may exist for some time 


before physical signs are developed. 
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PATHOLOGY. 
DIPHTHEROID INFECTIONS. 


By C. H. Buntrne, M. D., 
Professor of Pathology, University of Wisconsin. 





My co-worker, Dr. Yates, and I have been rather freely | latter point only have we failed thus far in the experimental 
criticized formally and informally for the part we have attrib- proof. 
uted to the diphtheroid organism in the production of Hodg- As mentioned at the outset, the prevalence and wide distri- 
kin’s disease. Criticism has come because of the wide distri- bution of diphtheroids seems to many an argument against 
bution of diphtheroids upon the mucous membranes of the their playing any part in Hodgkin’s disease. We have ob- 
body. Recognition of this fact caused us to delay publication tained diphtheroids in the lymph glands of cases of lympho- 
of our results in Hodgkin’s disease for over a year. It may sarcoma (2), chloroma (1), arthritis deformans (1), -asso- 
not be out of place here “in the family” to give informally ciated with tuberculosis (1), recurrent erythema with glandu- 
a reason for the “ faith that is in us.” lar enlargement (1), in the spleen of Banti’s disease (3). 

In the first place, it may be said that the diphtheroid organ- The relationship of these various stems is now being worked 
ism has been cultivated by us from the glands in every case of | out. It may be said, however, that we have never obtained 
un-rayed Hodgkin’s disease in which attempt has been made. | the organism from glands without some hematological or 
We have obtained it from the cervical, axillary and inguinal | histological evidence of its activity, if we may assume that 
glands and from the spleen. We have obtained successive | po changes in Hodgkin’s disease are an expression of its 
cultures from the same patient twice; in one case, after an activity. ‘This was true even in the gland picture of the case 
interval of two years, and in the other, after an interval of 18 of arthritis deformans. Others have obtained diphtheroid 
months. Dr. Rosenow (personal communication ) tells me organisms in diverse conditions, Rosenow in lymphosarcoma, 
that in his series of about 40 cases the organism has been con- arthritis deformans, hyperplastic tuberculosis ; Steele in leukse- 


stantly present, and in four cases, when there was an acute , , ; : 
pty ' ape “ mia; Wolbach in leprosy, etc. 
exacerbation, he has obtained it from the blood: Further, in : : — , 
iale al ; Fg When we consider the varieties of streptococci and pneu- 
two cases of primary Hodgkin’s disease of the intestine in 
children we have found by Gram’s stain that diphtheroids 
were the only organisms within the wall of the intestine, and, 


mococci, for example, it requires no great stretch of imagina- 
tion to accept the possibility that there are diphtheroids and 
diphtheroids. Further, clinical and pathological evidence 
points to a close relationship between a group of diseases in 
which diphtheroids are most prevalent, i. e., Hodgkins’ 
lymphosarcoma, leukemia, Banti’s disease and the recurrent 
erythema group. We have seen the acute leukemic blood 
picture occur in the course of cases of Hodgkin’s disease and 
lymphosarcoma. We have had erythema with marked subcu- 
taneous infiltration occur in Hodgkin’s disease. We have 
found the diphtheroid organism in the ethmoid sinus and 
urine of a patient dying of acute nephritis following erythe- 
with the disease. Such changes were produced also in a nor- matous lesions of the legs and showing the early changes 
mal human being (Dr. Yates) upon subcutaneous injection of Hodgkin’s disease in the lymphoid tissue of the spleen. 
of killed cultures. This inoculation showed further the Our conception at present is that there are organisms of the 
diphtheria group of varied virulence, but all with a specific 
affinity for lymphoid tissue, including bonemarrow and its 
products, and that clinically and pathologically we have a 


moreover, were so situated as to explain the lesion. In one 
of these cases where the cecum had been removed surgically, 
the organism was very widely distributed in the mucosa and 
submucosa, but no other type of bacterium was found. 

From an experimental standpoint we have shown that in 
monkeys, rabbits and white rats, the inoculated organisms 
show an affinity for lymphoid tissue, producing changes in it 
in perfect agreement with those seen in early Hodgkin’s dis- 
ease. Further, in monkeys hematological changes have been 
produced similar to those found in human cases suffering 


marked stimulative effect upon fibroblasts seen in Hodgkin’s 
disease. 
Further, we have produced death in the monkey by inocu- 


lation of the organism. Death, however, has supervened too varied reaction to the different stems. This conception, while 
early to produce the chronic form of the disease. In this attractive, requires proof. 
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THE MICROBIC CAUSE AND MANNER OF INFECTION OF 
POLIOMYELITIS. 


By Simon FLEXNER, M. D. 


(From the Laboratories of the Rockefeller Institute for Medical Research, New York.) 


I. 

About one year ago | had the privilege of presenting before 
an audience in this hall, for Dr. Noguchi and myself, the sub- 
ject of the cultivation of the microérganism causing experi- 
mental poliomyelitis. To-day I wish to bring forward addi- 
tional and, as | believe, important evidence bearing on the 
relation of that microdrganism to the disease, infantile paraly- 
sis. 

Let me recall that the microbe in question was cultivated 
in a medium consisting of a fragment of kidney tissue and 
ascitic fluid under anwrobic conditions in‘a manner similar 
to that employed by Noguchi for the cultivation of the para- 
sitic spirochete. The microédrganism cultivated from polio- 
myelitic tissues differs completely from the spiral organism 
mentioned, and appears as globular or oval bodies of extremely 
minute size, in conformity with the fact that the microbie 
cause of poliomyelitis is filterable and has hitherto been re- 
garded as ultramicroscopie. 

At the time that I reported the results of our experiments 
to the Johns Hopkins Medical Society—in this room—we 
could state that the microérganism had been cultivated from 
portions of the central nervous organs removed at autopsy 
from human subjects who had succumbed to epidemic polio- 
myelitis and from monkeys in which the experimental form 
of the disease had been induced by the inoculation of human 


tissues. The inoculations of the microérganisms which had 
resulted successfully were made with the third, fifth and 


twentieth generations of the cultures. The monkeys so in- 
fected developed the symptoms and the typical effects or lesions 
of the nervous organs characteristic of poliomyelitis; and, 
from the affected nervous tissues, the identical microérganism 
was recovered in cultures. Moreover, a filtrate prepared by 
passing through a Berkefeld filter an emulsion of the same 
nervous tissues was capable of conveying infection to other 
monkeys, just as the filtrate or virus from the original nervous 
materials derived from human subjects is capable of doing. 
It was, however, found that of the different cultures of the 
microdrganism obtained only a few were capable of causing 
experimental poliomyelitis upon inoculation ; the greater num- 
ber of cultures proving inactive or non-pathogenic. It was, 
moreover, quickly ascertained that the possession of patho- 
genic properties did not depend upon the generation inocu- 
lated ; or, in other words, that an inactive culture proved non- 
pathogenic in the second as well as in later generations. This 
observation itself seemed to exclude some admixed indefinite 
“virus ” as being the cause of the experimental infection when 
active cultures were inoculated and to connect the pathogenic 


‘Section I of this paper is based on an article by Flexner, 
Noguchi and Amoss appearing in the Journal of Experimental 
Medicine, January, 1915. 


effect with particular strains of the cultivated microérganism 
under consideration. 

There is nothing exceptional in this observation. All the 
data possessed indicate that the virus or microbe of polio- 
myelitis is highly parasitic; that is, resides and multiplies 
only within animals subject to its pathogenic action and not 
elsewhere upon living or dead things indifferent to its effects. 
When, therefore, such highly parasitized microdrganisms are 
cultivated artificially they not infrequently quickly lose, wholly 
or in part, their pathogenic action. 

Another possibility exists whch may account for the lack 
of disease-producing power in certain strains of the cultures. 
The monkey is not, vf course, a natural subject for polio- 
myelitis and is, on the whole, resistant to infection. On that 
account not all specimens of nervous tissues derived from 
human subjects of infantile paralysis can be implanted on the 
monkey ; a percentage of strains of virus only of human origin 
are pathogenic for that animal. If, therefore, the cultivated 
virus or microdrganism of poliomyelitis merely displays the 
original power of infection possessed by the human specimens 
a part only would be effective when inoculated into monkeys. 

The new experiments bear also upon the survival of the 
microdrganism in artificial cultures. Several tubes contain- 
ing a pathogenic strain in the second generation were put 
aside for a year, at the expiration of which time the micro- 
drganism was still living. They were now subcultured and 
from the fourth generation in the solid medium of kidney 
tissue-ascitic fluid-agar fluid cultures were prepared as follows: 

Into Erlenmeyer and Florence flasks of 75 to 100 ce. capac- 
ity, containing a fragment of sterile rabbit kidney, a layer 
1 em. thick of nutrient agar and ascitic fluid, previously 
inoculated with the culture and kept fluid at the temperature 
of 40°, was poured and allowed to congeal. Next, about 50 
ce. of an equal mixture of bouillon and ascitic fluid were added 
and this overlaid with a layer 1 cm. deep of sterile paraffin 
oil. So prepared the flasks are incubated at 37°C. The 
microérganism multiplies first in the solid medium, from the 
large surface of which it penetrates into the fluid medium 
where multiplication also takes place. In from three to five 
days an abundant growth is obtained suitable for injection 
into monkeys. 

The especial suitability of cultures so prepared for injection 
arises from two circumstances: the abundance of the growth 
and the great dilution of the materials employed for inocu- 
lating the culture. Indeed, the inoculated material is con- 
fined in the solid medium and gains access to the fluid, except 
through multiplication, very little, if at all. The quantity 
of culture employed in inoculating subcultures is about 0.2 ce., 
which is about the minimal effective dose of the original fil- 
trate of an emulsion of nervous tissue derived from the para- 
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lyzed monkey. There can, therefore, hardly be a question of 
the activity of some merely admixed virus which is introduced 
into the monkeys, together with the cultivated microérganism. 

The subcultures proved not effective in a single inocula- 
tion but became effective after several inoculations. The fluid 
containing the microorganism was injected into the peritoneal 
cavity or spinal membranes, once every six to nine days, the 
monkeys developing paralysis and succumbing after the fourth 
or fifth injection. The symptoms which arose resembled those 
of poliomyelitis, and the lesions present in the nervous system 
were characteristic of that condition. 

At first sight this result may seem anomalous, but it is not 
so. The effects of successive injections of an active virus, as 
represented by filtrates of nervous tissues, may be such as to 
lead to no detectable change in the susceptibility of the animal, 
or to increase the resistance by establishing immunity, or to 
produce infection with paralysis and other lesions. Lewis 
and I noted that when an ineffective virus was injected into 
monkeys their susceptibility to a subsequent inoculation with 
an effective virus was not altered ; and we also observed that in 
course of active immunization of monkeys by subcutaneous 
inoculations of the virus paralysis sometimes suddenly ap- 
peared in animals which had borne several inoculations pre- 
viously without apparent inconvenience. The results, there- 
fore, in this respect, of the several injections of the cultivated 
microdrganism are fairly comparable to those of several in- 
jections of the ordinary virus, but there is still another respect 
in which they resemble each other. I have just stated that 
wholly ineffective injections of the ordinary virus leave 
the monkeys unaffected: they are rendered neither more nor 
less susceptible to subsequent inoculation with the active virus. 
Now, we have also observed that when ineffective doses of the 
cultivated microérganism are injected into monkeys the ani- 
mal is not protected from an inoculation of the active virus. 
There remains, therefore, to make the analogy complete, to 
determine that under some circumstances the cultivated virus 
confers immunity as the ordinary virus sometimes does with- 
out causing any detectable paralysis whatever. Experiments 
along this line are in progress. 

The deduction, therefore, is to the effect that the cultivated 
microorganism, separated from the nervous tissues for more 
than a year, and after many generations and indefinite dilu- 
tion of the original materials subjected to cultivation, is capa- 
ble, on successive inoculation into monkeys, of setting up the 
lesions accompanied by the symptoms of experimental polio- 





myelitis—a disease inducible in monkeys which accurately 
resembles epidemic poliomyelitis or infantile paralysis occur- 
ring in the human subject. The corollary to this deduction 
is to the effect that the microédrganism in question is the 


microbic cause of poliomyelitis. 


Il. 

I have been requested to state why I regard the infective 
agent of poliomyelitis as being borne and disseminated by 
In the brief time which remains 
I wish, 


persons and not by insects. 
to me, I cannot enter into the details of this subject. 


however, to remind you that the tracing of connections between 
cases of infantile paralysis showing frank symptoms of the 
disease has been a puzzling and sometimes an impossible task. 
This circumstance, taken together with the fact that rural, 
sparsely populated communities are often visited by the dis- 
ease, which prevails especially in the late summer and autumn 
months, has led to the notion that it probably belongs to the 
class of infections conveyed by biting insects, which seemed 
the readiest way of explaining the phenomena observed. This 
view received for a time the support of experiments conducted 
by Rosenau and Brues and confirmed by Anderson and Frost. 
These investigators noted that under some circumstances the 
stable fly, having been permitted to feed upon monkeys inocu- 
lated with the virus of poliomyelitis, was capable of communi- 
cating the infection to healthy monkeys on which it was subse- 
quently allowed to feed. 

There is no question that in a few instances experimental 
poliomyelitis has been conferred by means of the bite of the 
stable fly. 
stances the blood contains the virus, which can be removed 


The experiments prove that under some circum- 


from one animal and injected into another by means of an 
insect. Experiments made somewhat earlier by Howard and 
Clark had shown that the bedbug also can exceptionally remove 
virus containing blood from inoculated monkeys ; but it proved 
impossible to induce paralysis by permitting the bedbug thus 
infected to feed upon normal monkeys. When, however, a 
watery filtrate was prepared from this insect and inoculated 
into monkeys paralysis resulted. 

On the other hand, later experiments conducted by Rosenau 
and by Anderson and Frost, as well as by other investigators 
in this country and abroad with the stable fly, have failed 
completely to confirm the earlier successful tests. 

Considerable light is thrown upon this question by experi- 
ments conducted with the blood which is removed by syringe 
from cases of acute poliomyelitis and injected into the veins 
of monkeys. Although many such experiments have been 
made, no one has ever detected the virus in the blood of 
human subjects of the disease. On the other hand, we suc- 
ceeded in two instances in detecting the virus in the blood of 
monkeys, but only during a brief period in the course of the 
infection, a result confirmed by the finding of the minute 
microérganism in the blood by microscopical examination 
in one instance by Amoss. The conclusion therefore appears 
to be that under certain conditions the stable fly may perform 
the part of the syringe in withdrawing virus containing blood 
from the monkey and reinoculating it into other but healthy 
monkeys which in time may develop the symptoms and lesions 
of poliomyelitis. More than this, the few positive tests do 
not show; while the many negative ones indicate that the 
conditions mentioned are highly exceptional even for the 
monkey and, thus far, incapable of offering an explanation 
of the mode of infection of poliomyelitis in man. 

On the other hand, the virus of the disease has been ascer- 
tained both to enter and to leave the infected subject by way 
of the naso-pharyngeal mucous membrane. It has been de- 
tected in that situation not only in frank cases of infantile 
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paralysis in man, but also in slight ones, abortive, so-called, 
and even in healthy persons who have been in intimate contact 
with active cases. Moreover, a few instances are known in 
which, after recovery, the virus was still detectable in the 
secretions of the naso-pharynx for several months. In other 
words, we have to do in infantile paralysis, as in so many other 
acute infections, with a series of factors which afford poten- 
tially ready means for the dissemination far and near of the 
microbie agent of infection. In this distribution the abortive 
eases, many of which are very little ill, doubtless constitute 
the greatest menace, although the passive and chronic carriers 
of the microbes, as the healthy or recovered but contaminated 
persons are called, who still continue to discharge infectious 
secretions from the throat and nose, play each an important 
and sinister part in this process. In this manner there can 
be explained, on the whole satisfactorily, the bizarre and 
puzzling appearance of cases of poliomyelitis, separated often 
by blocks or miles, between which no obvious intermediaries 
can be detected to connect one with the other. But connected 
they have been in notable instances by the tracing of the go- 


| No. 291 


a 





| 
| 





betweens which have been ascertained to be of the kind just 
described, namely, abortive examples of the disease and carriers 
of the infectious agent. 

The peculiarity of distribution just outlined is further illu- 
minated by the fact that the human subject evidently possesses 
a high degree of resistance to infection with the microbic cause 
of poliomyelitis. This circumstance explains the sporadic ap- 
pearance of cases, now here, now there, while many otherwise 
apparently susceptible persons entirely escape infection, or, 
responding, do so with such slight symptoms of illness as often 
to elude detection unless special attention be paid to their 
discovery. 

These, then, are in brief the reasons why I believe the 
microbe of poliomyelitis to be borne by persons and not by 
insects. What the sanitary implications of the data set forth 
are is obvious, and since there exists no specific mode of treat- 
ment for infantile paralysis, and in view of the fatalities and 
the severe crippling which it causes, every effort should be 
put forth which promises limitation of the spread of the 
malady. 


CHONDRODYSTROPHIA FCETALIS. 
NOTES ON THE PATHOLOGICAL CHANGES IN FOUR CASES. 


By W. G. MacCatiovm, M. D., 
Department of Pathology, Columbia University, New York. 


The condition is one so well known and described in detail 
in so many recent papers that there is little excuse for any 
further description of cases which does not bring definite new 
information as to the xtiology or the mechanism of ossifica- 
tion. Nevertheless, the opportunity to study the organs of 
_ Internal secretion and the peculiarities of the lines of ossifica- 
tion and the cartilage may justify what is intended as a pre- 
liminary to a further study, especially of the cartilage. 

The first case was that of an old woman from whom no his- 
tory of the occurrence of any similar deformity in her family 
could be elicited. She was moderately intelligent and could 
care for herself and perform ordinary housework, but was 
irascible and quarrelsome. No especial clinical history could 
be obtained, but the autopsy revealed the following: 


ANATOMICAL D1aGNnosis.—Achondroplasia—great obesity. Short- 
ening of all long bones. Atrophy of epiphysis cerebri. 

History.—Catherine D., aged 75 years. The body is that of a 
most extraordinarily deformed woman 45 inches (112.5 cm.) in 
length (Fig. 1). The head is enormous with nose flattened back 
so that the nostrils look almost straightforward. Forehead large. 
Cheeks fat and puffy. There are two teeth in the upper jaw and 
none in the lower. The body is enormously fat—must weigh 
150 pounds or more. Arms are absurdly short reaching scarcely 
to the umbilicus. The legs are similarly short and the hands and 
feet short and thick. 


Measurements: 
Upper arm 17% cm. 
Forearm 15 cm. 
Hand to tip of finger 15 cm. 
Crest of ilium to external malleolus 574% cm. 





Head (occipital protuberance to glabella) 58 cm. cir. 
Antero-posterior measurements 31 cm. 

Transverse measurement from ear to ear 31.5 cm. 
Length of face 31.1 cm. 

Nostrils 4 cm. wide 

Circum. of thigh 60 cm. 

Sternum 15 cm. in length 


On incision the subcutaneous fat is very abundant, 5 cm. over 
the abdomen. The peritoneal cavity is dry and the surfaces 
smooth. Omentum, mesentery, etc., enormously loaded with fat. 
appendix is long and cord-like—its mesentery swollen with fat. 
The pelvic organs are quite free of adhesions. 

The chest is very short. The costal cartilages are apparently 
ossified but very soft and easily crushed through. No distinct 
swelling of costochondral junction. Diaphragm at fourth rib on 
right, fifth space on left. Pleural cavities are free of fluid. No 
adhesions. Pericardial cavity contains no fluid. No adhesions. 

Heart.—Not enlarged and very soft. Its surface is smooth and 
covered with fat. Relatively little blood escapes on incision. The 
endocardium is everywhere smooth. The mitral valve is slightly 
thickened and shortened—not obviously insufficient. The aortic 
valves are slightly thickened but competent. The other valves 
are delicate. The heart muscle is dark red and very soft. 

Lungs.—Not very voluminous. The pleural cavities are rela- 
tively small. The bronchi are calcified in their large branches 
and in their main trunks. On section the lung substance is dark 
red, somewhat cedematous in places but otherwise air containing 
throughout. 

Thymus.—A great mass of fat lies in the anterior mediastinum 
and the whole was kept for further study but no definite thymus 
tissue could be made out. 

Thyroid.—The gland measures 4x3x1 cm. on the right, 
slightly less on the left. Its tissue is of normal color, soft, with 








Pe oe tem 

















MAY, 1915. ] 

little colloid and not scarred. Two parathyroids were found 
toward the lower pole to the median side of the thyroid. They 
measured about 9x5 mm., were very thin and flat and brown. 
The other two have not yet been found. 

Carotid Glands.—Were preserved and seem not enlarged nor 
especially altered. 

Lymph Glands.—Were not enlarged in the neck and very few 
were found—one or two were deeply pigmented. Nothing abnor- 
mal was seen in the tongue or pharynx. 

Spleen.—Was rather large and soft. 
All the elements were plainly visible. 
Embedded in fat. Its tissue looked rather soft and 
The pancreatic duct is easily traced to the papilla. 


Measures 11 x6x4 cm. 





Pancreas. 
cedematous. 





Fic. 1.—Sketch of the body of the first case of chondrodystro- 
phia. A woman aged 75. 


Liver.—Weighed 2% Ibs. (1350 gm.). The left lobe is very 
small. The right on section shows a soft rather shrunken liver 
substance with much fat content. The acini are indistinct in 
outline. The gall-bladder contains a large calculus which fills 
the whole bladder. The cystic and common ducts are normal. 

Stomach and Duodenum.—Normal. Small intestine and colon 
not opened. Rectum normal. 

Adrenals.—Are irregular in outline. Not notably altered in 
size. The cortex is readily torn apart so as to leave a cavity in 
place of the medulla. In the irregular cortex are many irregular 
nodules. Left measures 4.5x2.5x 0.5 cm. Chromaffin nodules are 
preserved along the gangliated cord. 

Aorta.—Is distinctly inelastic and rather uniformly set with 
small patches of sclerosis throughout its whole length. It is 4 cm. 
in circumference in the mid-lumbar region. Other arteries, in- 
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cluding carotids even into the cavernous sinuses, very sclerotic 
and dilated. 

Kidneys.—The left measures 11x5x5.5 cm. Buried in fat. 
Capsule strips off easily and smoothly. Surface is rather swollen 
looking. Lobulations are normal. On section the blood-vessels 
are rather thick. Cortex is 7 mm. in thickness, striations straight. 

Bladder.—Normal. 

Uterus, Tubes and Ovaries.—The ovaries are of moderate size 
and very little scarred for their age. The right measures about 
15x1x1lcm. The left is rather larger, 2x1.5x1cm. On section 
there are some old remains of corpora lutea. The ovaries are not 
unduly atrophied. The tubes are normal. Uterus is of normal 
size and appearance. Measures about 7 cm. in length. There is 
a rather curious soft elongated mass, apparently of muscular 
tissue, without lumen in the situation of the left round ligament. 
The mucosa of the uterus is gray and moist and contains some 
small cysts. 

Pelvis—Is greatly contracted. The internal conjugate diame- 
ter (promontory to symph. pubes) measures only 6 cm. The 
transverse inner diameter is 10 cm. The birth canal will admit 
only three fingers in the antero-posterior direction. 

The femur (preserved) is phenomenally short (22 cm.). 
extremities are slightly enlarged. 

Nothing abnormal could be seen in the vertebral column 
although the antero-posterior curves were rather marked. 

Brain.—The dura is very adherent to the calvarium which is 
thickened somewhat. The base of the skull was not carefully ex- 
amined but seemed very slightly if at all divergent from the 
normal. The foramen magnum was about the normal size and 
the spinal cord was not encroached upon. The sella turcica was 
very slightly enlarged, chiefly to hold the dilated and sclerotic 
loops of the carotid arteries. The hypophysis.is in gross about 
normal in size, form and consistency. * 

The surface of the brain is marked by great atrophy of the con- 
volutions and widening of the sulci which were filled with fluid. 
The edematous pia was pigmented if places with yellow granular 
pigment. 

On section the cerebral ventricles were found markedly dilated 
with clear fluid. The third ventricle is widened and a commissure 
extends across it as a free cord. The epiphysis or pineal gland is 
reduced to a minute almost transparent fragment of tissue upon 
its recognizable stalk. It does not seem to be onetwentieth as 
large as it should be. Spinal cord not removed. 

Microscopically, the organs showed little if any abnormality. 
Hypophysis, parathyroids, adrenals, pancreas, carotid glands and 
ovaries seemed perfectly normal. The pineal gland as stated was 
very small, not more than 2 mm. in diameter, but so far as it is 
preserved its structure is normal. It seems probable that the 
decrease in size may represent a senile change. The thyroid 
shows microscopically only such changes as are very commonly 
seen in the thyroid of old people, namely, a slight scarring or 
increase in the dersity of the fibrous framework. The epithelial 
cells are desquamated in some alveoli and colloid is not abundant, 
but on the whole it seems functionally competent. The femur and 
a rib were studied microscopically but except for the rarefaction 
of the cancellous bone, also incident to age, no abnormality could 
be observed. Naturally, the epiphyseal line was no longer to be 
made out and the articular cartilage appeared normal. 

Nothing could be learned then from the conditions of the organs 
in chondrodystrophy at such an advanced age to throw any light 
on the nature of the disease, except that all of the organs of inter- 
nal secretion seem normal and that the remaining organs are also 
normal. Evidently nothing is left after the cessation of growth 
in the bones to explain the perversion of that growth. 


The 


The other three cases were in infants, two of which were 


found in the museum of the College of Physicians and Sur- 
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geons, while the third was a premature child at about the 
The 


‘autopsy on this case was performed by Dr. A. M. Pappen- 


seventh month, born of apparently healthy parents. 


heimer who gave me the material. 
The two infants found in the museum had been preserved in 
The in- 


ternal organs were softened and useless for microscopical or 


alcohol for many years and no history was available. 


even gross study, so that nothing can be said of their organs 
The base of the skull and the long 
In the third case, born 


of internal secretion. 
bones could be investigated, however. 
of healthy parents, the thyroid was quite normal, except for 
a slight desquamation of the epithelial cells. The parathy- 
roids were normal. The thymus was of normal size, its medul- 
lary portions rather indistinctly marked out against the cor- 
The adrenals, pancreas, spleen, liver, etc., showed no 
Unfortunately the hypophysis and pineal gland 


were lost at the autopsy and could not be studied. 


tex. 
abnormalities. 


In all three there was extreme shortening of the arms and 
legs. The head was relatively large but the deformity or 
retraction of the nose so commonly met with was not particu- 
larly striking. Vertical sagittal slices were cut through the 
base of the skull in each infant and cleared up by the method 
of Spalteholz. ‘These showed that in every case the two por- 
tions of the sphenoid bone and the basilar portion of the occipi- 
tal bone were widely separated by cartilage, so that in these 
cases, at least, the premature synostosis described by Virchow 
and held accountable for the retraction of the nose has not 
occurred. Kaufmann points out that it occurs in only a part 
of the cases. Bones were excised from each case for study. 
The femur was in every instance extremely short, the incurved 
shaft appearing extremely small in contrast to the large 
masses of epiphyseal cartilage, which overhang it almost like 
a cap on all sides (Fig. 2). The cartilaginous trochanter in 
each instance seemed disproportionally large, so that the head 
of the femur appeared as a small projection beneath it. 

On cutting through the femur longitudinally the shaft was 
found to be very dense and hard and the periosteum thick. 
The cartilage, in which of course no centers of ossification 
had as yet appeared, was not particularly softened, although 
microscopical examination revealed a change in the structure 
somewhat resembling that described by Kaufmann and by 
Marchand and Kirchberg as chondromalacia. 

This was true of the first and third cases which were so 
much alike that they may be described together, while the 
second case presented a different appearance. 

In the first and third of the infants longitudinal micro- 
scopical sections through the femur and tibia showed the fol- 
lowing: The periosteum of the shaft forms a thick layer under 
which a dense bony wall is deposited. Within this cortex the 
cancellous bone which makes up the shaft is extremely compact 
and dense even though many of the lamellze contain some cen- 
tral remnants of cartilage. The periosteum is prolonged past 
the end of the ossified material and turns inward as a spur 
into the substance of the cartilage, although it does not extend 
far. This evidently represents the periosteal lamina described 
by Urtel, Kaufmann and many others as forming a barrier 
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against the endochondral ossification. Much dispute has taken 
place as to whether this were merely an inclusion of the peri- 
osteum or an active ingrowth. In these cases it extends so 
short a distance that in itself it could hardly interfere much 
with ossification—instead it appears to be merely the end of 
the periosteal sheath of the shaft over which the exuberant 
cartilage has poured down the outside like overflowing parattin 
which solidifies. 

Study of the cartilage shows that in all the distal parts, 
and especially perhaps in that which extends backward out- 
side the periosteum, there is a peculiar disappearance of the 
normal homogeneous matrix, so that the cartilage cells are 
single or in little groups which hang together in a network. 
In the meshes there are numerous fibrils and many branching 
cells surrounded by fibrille. Indeed, in places, and especially 
about the numerous blood-vessels, the cartilage is transformed 
into a felt-like connective tissue, throughout which groups of 
cartilage cells are scattered. This is very different from the 
distal parts of the normal epiphyseal cartilage in which the 
elongated spindle-shaped cartilage cells lie in every direction, 
but closely embedded in the homogeneous matrix. It will be 
seen from the drawing that this overflowing of the cartilage 
removes much of it from a position in which its cells might 
eventually be presented for invasion by the marrow spaces 
and, indeed, leaves the end of the shaft of the bone covered 
by a relatively thin layer of cartilage. Probably much of what 
seems an excessive production of cartilage is, through this 
softness and shifting from the range of the ossification process, 
rendered useless for the further growth of the bone. 

In the remainder, as the time of ossification is approached, 
a preparatory zone becomes recognizable, in which the cartilage 
cells are flattened and arranged in columns which run verti- 
cally to the line. Although in the normal this perfectly regu- 
lar phalanx is maintained in spite of the swelling of the carti- 
lage cells, it is rather different in these cases. The columns 
lose much of their regularity and the invading marrow spaces 
with their blood-vessels become correspondingly irregular, so 
that the line of ossification, while in general fairly even, is 
The ossification process obviously con- 
In some sec- 


vague and indefinite. 
tinues but varies in intensity at different points. 
tions, and especially in those through the costochondral junc- 
tion, the line of ossification is exceedingly irregular (Figs. 
3 and 4). 

Not only is the order of the cells destroyed but the process 
itself seems somewhat modified. Quite extensive calcification 
of the cartilage matrix is found between the unaltered carti- 
lage cells, and ragged branching masses of this calcified mate- 
rial, often including cartilage cells, are found to extend quite 
down among the lamellez of the cancellous bone. These grad- 
ually become ossified by the application of osteoblasts, but 
imprison for a long time the cartilage cells which were included 
in their central parts. 

Thus, if somewhat slow and irregular, ossification does still 
go on and produces dense cancellous bone. From the section, 
however, it is impossible to say how much cartilage is actually 
presented for ossification in this way and it seems that it is 
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PLATE XV. 





Fic. 2.—Section of femur of infant, Case 2, 
arrangement of cartilage and periosteal spurs 


showing abnormal 


Fic. 3.—Costochondral junction, Case 2, showing irregularity 


of the line of ossification and extensive calcification of cartilage 
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Fic. 5.—Line of ossification of femur in Case 3, showing a lack 
of column formation in the cartilage and consequent lack of ossifi 
cation 











Fic. 4—A portion of the same more highly magnified, showing 
lack of column formation in the cartilage. Periosteal bone forma- 
tion extends some distance past the line of ossification. 
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on that that the extreme retardation in the longitudinal growth lamine. Here the endochondral ossification seems to have 
been at a standstill at the time of the child’s death and prob- 
ably this accounts well for the extreme shortness of the bones. 


The shaft of the femur was less than 1 em. long, although the 


of the bone depends. 
The second infant was very badly preserved and the details 
can hardly be made out in sections of the bones. Nevertheless, 


it can be seen that the process is rather different from that in child was at full term or thereabouts. 

the other two. The cartilage at the ends of the excessively These alterations in the process of ossification, even at their 
short bones is abundant but does not pour over the ends of the severest, seem far less calculated to check the growth in length 
bone shaft in the way described for the others. Microscopic- of the bone than such destructive changes along the line of 
ally, it is not found to differ markedly from the normal, being ossification as are seen in congenital syphilis. Even in infan- 
composed of a complete and homogeneous matrix in which tile scurvy, or in rickets, the disturbances of endochondral 
the cells are embedded (Fig. 5); but the preparatory zone | ossification seem more severe than those in chondrodystrophy, 
presents no columns of cells. The cells are all flattened it | and yet they have relatively little effect in shortening the bones ; 
is true, but they form no columns even quite down to the ossi- | while the chondrodystrophic, if he survives, is a dwarf. The 
fication line nor swell up as they do in the normal; conse- explanation probably lies in the fact that although the line 
quently, the line of demarcation between cartilage and bone of ossification is somewhat irregular, ossification is not really 


is perfectly even and is composed on the one side of flattened in abeyance. It proceeds with all vigor on the part of all the 


other osteoblasts and in the case of the line of ossification: 


cartilage cells which present an unbroken front to the marrow 
the fault lies undoubtedly with the cartilage which fails to 


cavity. At the very margin there are some which have become 
calcified with the matrix into a layer which is continuous at | present its cells in orderly fashion and rapidly enough to pro- 
places with masses or lamin of what appears to be calcified | duce a bone of normal length or to keep pace with the perios- 


cartilage from a previous epoch when ossification was pro- teal growth. Why this is so is not yet clear but it is enough 


ceeding more actively. Lower still these fuse with dense bony to justifv Kaufmann’s term Chondrodystrophia feetalis. 





GYNECOLOGY. 


THE ORIGIN, GROWTH AND FUTURE OF MEDICAL [ILLUSTRATION AT 
THE JOHNS HOPKINS HOSPITAL AND MEDICAL SCHOOL. 


By Max Bropet. 





The Twenty-Fifth Anniversary Celebration of the opening was entirely new to me; it seemed enormously complex and 
of The Johns Hopkins Hospital seems an appropriate time to obscure. To make this clear, I will describe simply what this 
sum up the work done by the art department of the institu- previous training had been. 
tion; to tell how it began, how it developed and what it hopes From 1885-1890 I went through the Gewerbe Schule and 
to do henceforth. Since I have been intimately identified Kunst Akademie at Leipzig as a regular pupil, first studying 
with this department from the start, it is impossible to describe the basic principles of all art work. I then copied originals, 
it without referring to the part I have played in its develop- drew from the cast and finally from life. As was the practice 
ment. in those days in Leipzig’s Academy, some of the pupils spent 

When I arrived on January 18, 1894, there was no artist part of their time acquiring one of the graphic arts. I selected 


in the institution. Dr. Kelly had begun to write his “ Opera- lithography (7. e., drawing on stone) ; others, wood engraving ; 
tive Gynecology,” for which I was to draw the pictures. Mr. and again others learned etching and copper engraving. ‘To 
Anthony Murray had made a series of photographs, illustrat- this training in the graphic arts I attribute in a measure the 


ing the various steps of operations. These photographs formed development of the technical side of medical illustration, as 


the basis of the first set of drawings I made. Soon, however, we have practiced it in this school. Modern photo-mechanical 
I realized that emancipation from the camera is an absolute reproduction demands an original of a high degree of technical 
necessity for the medical illustrator, and, after a few months, finish, for any slight defect becomes exaggerated in print. I 
I completely rejected photographic aid. As I was then the | well remember the many weary months spent in the litho- 
only illustrator in the institution, Dr. Kelly was asked from graphic department. The hand stippling in chromo-lithog- 
time to time by members of the other staffs to lend his artist. | raphy was particularly trying. It seemed so useless to me 
I undertook their work reluctantly, for while I knew little of to spend many days placing millions of little dots, the aggre- 
gynecology I knew still less of the other branches of medicine. | gate of which represented the yellow plate of a landscape, a 
These illustrations were not very successful, and I often | color so faint that it hardly showed in the print. Then came a 
wished that I had not attempted them. Most of my previous grey, a blue and so on through 12 to 20 colors, each on a 


training had been along different lines. Medical illustrating separate stone and each stippled in by hand. My friend 
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Horn, who had the adjoining desk, also found the work very 
trying, but we went through it all, and I have since felt that 
it did us a great deal of good, for it gave us the patience which 
is so necessary in the face of a prolonged task, as, for example, 
a microscopic picture. Besides, we all acquired a steadiness 
of hand and a control of line, which has been one of our most 
useful assets in medical drawing. 

Until 1893, I had no idea that I would ever become a medi- 
eal illustrator. My selection of this specialty was wholly 
accidental. The summer vacations were usually spent in 
drawing or painting what we liked, viz., faces, figures or land- 
scapes. One summer I spent modeling with a sculptor; 
another found me painting mural decorations in a public hall 
and a restaurant. Our greatest joy was tramping through 
woods and meadows in search of motives until we happened 
upon a pleasing group of trees, an old tumbled-down mill or 
There was no sale for such pictures, but 
All the money I earned in 


a little waterfall. 
there was joy in making them. 
those days was for portraits [ drew or painted for relatives 
or friends and that barely paid for the materials. In the 
summer of 1888, when Prof. Carl Ludwig of the Physiological 
Institute in Leipzig needed a color microscopic picture of a 
section through the brain cortex enlarged about 150 times— 
Ludwig’s artist not being available—the director of our school 
recommended me as a substitute. I was sent for, and Ludwig 
explained the section. The portrayal of all the cells in a 
strip six inches wide and a yard long was an enormous task. 
There was no camera lucida in those days, and no other 
Ludwig was very exacting, each cell had to 
I worked many weeks to make that one 


mechanical aid. 
be a faithful copy. 
drawing, my first medical picture, and I believe the hardest I 
ever attempted. The following summer I made about 15 draw- 
ings of the heart for Prof. Ludwig and Dr. Krehl, and several 
large topographical drawings for Prof. Wilh. Braune, of the 
Anatomical Institute. 

| was, however, not properly equipped to do such work 
except in regard to technique, which gave me little trouble. Of 
medical matters, I knew almost nothing. Often since I have 
marveled at the patience with which the great Ludwig ex- 
plained the heart to me. I did not know then that the only 
way to plan a picture is to leave paper and pencil alone until 
the mind has grasped the meaning of the object. I blundered 
when I relied on faithful copying alone. Copying a medical 
object is not medical illustrating. The camera copies as well, 
and often better, than the eve and hand. Naive copying is 
probably correct in other art work, where it may even have its 
virtue, but in medical drawing full comprehension must pre- 
cede execution. 

In those days Ludwig’s laboratory was the Mecca for medi- 
cal men of all classes and all countries, and it was there I 
met, for the first time, Dr. Welch and later Dr. Mall. For 
Dr. Mall I make drawings of the reticulum and for Dr. Hal- 
sted drawings of goiter. I heard of the plans that were 
being made by the Hopkins, and after hesitating for two 
years I decided to come to this country. My parents and 
friends also urged me to do so. My original intention was 
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to return in a few montlis, or in a year at most. I well re- 
member my disappointment when I arrived. The work was 
totally different from anything I had ever done, and Balti- 
more, in those days, was an unattractive city to me. 
They made the place homelike, and 
As stated before, my first 


However. 
its people were kind. 
the uneongenial work interesting. 
work was on Dr. Kelly’s “ Operative Gynecology,” with many 
illustrations on other subjects to interrupt the routine work. 
Drs. Cullen, Clark, Halsted, Mall, Barker, Russell, Ramsay 
and others wrote articles requiring pictures, which I usually 
did at odd hours after the day’s work was done. 

About a year after my arrival, Hermann Becker, my friend, 
came to assist me in the work. His training had been iden- 
tical with mine, excepting that he had taken up wood-engrav- 
ing. His tendency was in the direction of minute detail 
work, which rendered him particularly fitted for microscopic 
drawing. As the years went by he developed into a master 
in this specialty, his work for Cullen’s “ Cancer,” and Kelly- 
Hurdon’s “ Appendix” being by far the best in medical 
literature. 

In 1898, my old friend and colleague, August Horn, arrived. 
His training, also, had been the same as mine. In addition 
he had enjoyed the advantage of several years’ study in Munich 
and Italy. He soon proved his worth, for his water-colon 
drawings of breast tumors for Dr. Halsted and Dr. Bloodgood 
were among the best examples of such pictures in existence. 
Unfortunately, they have for years been exposed to too much 
sunlight, which has bleached some of the delicate tints. But 
still they are an eloquent testimony to the realistic concep- 
tion, artistic pose, effective illumination and minute care which 
were the main characteristics of Horn’s work. 

For several years Becker, Horn and I worked thus together, 
each interested in his own field and following his own trend. 
We often severely criticized each other’s drawings, a habit 
which, among friends, cannot help being of benefit. Each 
tried to profit by the experience of the other. The success of 
one proved an inspiration to the rest. Failures became prob- 
lems, the solution of which concerned all three. But although 
one thus learned from the other, each retained his own charac- 
teristic style. 

I must here mention a factor, which contributed largely 
to the success of our work. It was Dr. Kelly’s habit to 
sketch for us in a few primitive but graphic lines the different 
An artist finds it always harder to 
plan a drawing than to make it. The selection of the best 
view, to find out what to show and how to show it, that is 
what makes the artist hesitate and lose valuable time. With- 
out question, Dr. Kelly’s genius for sketching has in the begin- 
ning often paved the way for us. He laid the foundation of 
our development in this important part of our work, viz., a 
conception of the picture. 

I realized that independence of judgment and originality 
of conception were only to be gained by original study. With 
Dr. Kelly’s permission, I therefore set to work and systematic- 
ally and repeatedly dissected, injected and studied the regions 
I found that he who makes 


steps of his operations. 


which concerned us in our work. 
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a dissection or operation automatically obtains a series of 


vivid mental pictures, which serve admirably as guiding images 
during the subsequent task of drawing. [| found also that 
preliminary dissection means greater speed in drawing, bolder 
and more artistic results; while lack of original study means 
hesitation, labored treatment of drawing, timid result. No- 
where to my knowledge had it been customary to grant to the 
artist time and opportunity to practice preliminary original 
study, and I feel that much of the credit for the success of 
our illustrations should be given to Dr. Kelly for his liberality 
in this respect. ‘This practice was of benefit also, in so far as 
it resulted in greater uniformity between pictures and text, 
for the bulk of the anatomical and embryological chapters 
were written by the artist. He had made the research and the 
pictures: it was but logical to let him write the text. 

A few words should be added in regard to some of the vari- 
ous techniques developed in the art department. When I 
left Germany all medical drawings were made in a laborious 
manner in lead pencil, crayon or India ink, on ordinary draw- 
ing paper, or else painted in water colors on Whatman paper, 
while elaborate pictures were painted in oil. It usually re- 
quired several days of steady work to finish an average-sized 
drawing. The newness of the subject-matter compelled me 
for a few months to concentrate my attention upon if and 
adhere to the old techniques. But about the fall of 1894, I 
began to experiment with new media which promised better 
and more speedy results. A swifter technique always means 
a more artistic picture. Many drawings were now made in 
various new combinations of materials. The main stumbling 
block was the insertion of high lights to represent the glisten- 
ing characters of fresh tissue, also vessels, nerves and delicate 
structures of all kinds, upon which, in medical drawings, so 
much depends. To “spare” them out, leaving the paper 
white, was too laborious. Rubber did not erase them clean 
enough, a knife made them too rough, while white paint looked 
harsh and also proved unreliable in reproduction. The diffi- 
culties suggested the use of a paper coated with chalk or china 
clay, and having a granular surface. Out of a large variety 
of such papers, I finally selected Ross’ hand stippled drawing 
board No. 8, and a smooth scratch board, which combined all 
the virtues I was looking for. Of course, the first group of 
drawings made on such paper was still crude, but soon better 
results were obtained, until it became evident that for medi- 
cal drawings of all kinds this medium is by far the most suita- 
ble. The technique is easily acquired, even by a novice, who 
never fails to be surprised with the splendid results. All draw- 
ing materials can be used on this paper, even water color. It 
lends itself very well to the representations of textures of all 
kinds. High lights are lifted out first with a hard rubber, 
then with a scraper. If too brilliant they are quickly subdued 
with a dry brush and crayon dust, and the process may be 
repeated if necessary. The chalk coat is thick enough to per- 
mit six or eight successive scrapings over the same spot before 
the chalk surface is worn through. If the drawing is bent, the 
chalk surface will crack. For this reason, every drawing 
should be mounted on stiff cardboard. This, however, is not 
the place to describe the method in detail. 
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\ few words should now be said regarding my method of 
sketching and transferring the sketch, which also has resulted 
in great benefit to us. Hitherto a drawing was either faintly 
sketched in lead pencil and then strengthened and elaborated 
on the same paper, or the sketch was transferred to another 
sheet with carbon or blue paper, by going over every line with 
a blunt steel point. There are several such processes, all of 
which are time-consuming and inaccurate. It was in a meas- 
ure accidental that I discovered the value of a fresh crayon 
sketch as a means of direct transfer without the necessity of 
hand tracing. An unrubbed crayon drawing permits of a 
perfect transfer upon a smooth paper surface by simple pres- 
sure with the thumb-nail upon the reverse side. So clear and 
strong is this negative transfer, that it can in the same manner 
be transferred upon the finishing paper, yielding again a posi- 
tive. ‘This is an exact replica of the original sketch, just as 
clear, only fainter. No time-consuming hand tracing is neces- 
sary, all being done in a few seconds with the pressure of the 
thumb-nail. This copy now forms the basis for the finished 
picture, be it black and white, colored or pen-and-ink. I have 
found such a faint plastic tracing particularly useful as a basis 
for pen-and-ink drawing. Its presence facilitates greatly the 
swift and correct placing of the pen strokes. After the com- 
pletion of the pen drawing the faint tracing is easily removed 
with a rubber or art gum. 

All planning of the drawing, all corrections and changes 
are made on the sketch. Very extensive changes are made 
with scissors, the rejected portions cut out, the accepted parts 
pasted on a clean sheet of sketch paper in the same or changed 
position as the case may be, and the sketch continued until it 
is satisfactory. To this method of sketching everything in 
crayon and double transferring the sketch, I attribute in a 
large measure the speed of our work. I have kept all my old 
sketches for 21 years, and often have I found them useful as 
A great 
number of the sketches have never been finished. It fre- 


a basis for new drawings, thus saving valuable time. 


quently happens that an interesting case may be followed in 
a few weeks by one still more so. This has caused me to 
adopt, in some instances, the policy of waiting for a time 
before finishing the drawing. 

Our activity continued thus for many years. Thousands 
of pictures were made to illustrate the various books and many 
articles written by the faculty and staffs of The Johns Hop- 
kins Hospital and Medical School. To save time I shall 
enumerate only the books, some of which contain several hun- 
dred pictures. 

AUTHOR. 


TITLE OF BOOK. ILLUSTRATORS. 


Operative Gynecol- H. A. Kelly. Becker and Bridel. 
ogy, 2 vols. 
Hydrosalpinx. 
Cancer of Uterus. 
Welch Festschrift. 


Brodel. 

Becker and Bridel. 

The several authors, 
Becker and Brédel. 


Thomas Cullen. 
Thomas Cullen. 
Pupils of Dr. Welch. 


Appendix. Kelly-Hurdon. Miss Hunting- 
ton, Becker and 
Brédel. 


Medical Gynecology. Kelly. Horn and Bridel. 
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TITLE OF BOOK, AUTHOR, ILLUSTRATORS. 


Gynecology and Ab- Kelly-Noble. Becker, Horn and 


dominal Surgery. Bridel. 
Adenomyoma of Ute- Thomas Cullen. Horn, Becker and 
rus, 2 vols. Bridel. 
Operative Gynecol- H. A. Kelly. Horn, Becker and 
ogy, 2 vols., second Brédel. 
edition. 
Myomata of Uterus. Kelly-Cullen. Horn, Becker and 
Broédel. 
Kidney Kelly-Burnam. Brédel. 


Diseases of the Um- Thomas Cullen. Horn and Brédel. 


bilicus. (To ap- 
pear shortly.) 


There are several other books, the illustrations of which 
were made by my pupils, or under my supervision, or to which 
[ have contributed a limited number of pictures. They are as 


follows ; 


TITLE OF BOOK. AUTHOR. ILLUSTRATORS. 
Malarial Fevers of W. S. Thayer. Brédel. 
Baltimore. 
Obstetrics. J. W. Williams. Miss Montague and 
Lockwood. 
Nervous System. L. F. Barker. Brédel. 
Clinical Medicine. Cc. P. Emerson. Miss Hunting- 


ton, Lockwood, 
Becker and Brédel. 


Essentials of Medi- C. P. Emerson. Emerson. 
cine. 
Diseases of the Heart A. D. Hirschfelder. Hirschfelder. 
and Aorta. 
Studies in Gynecol- J. A. Sampson. Sampson. 
ogy. 
Embryology. W. E. Kellicott. Didusch. 
Diseases of the Ear, H. O. Reik. Morrison. 
Nose and Throat. 
Development of the H. M. Evans. Evans. 
Vascular System. 
Surgery of the Vas- B. M. Bernheim. Didusch. 
cular System. 
All the Mayo Clinics. Miss Byrnes, Miss 
Peters, and Fry. 
Many of Dr. H. Cush- Cushing. 
ing’s Publications 
Clinical Medicine. L. F. Barker. (All Shepard. 
new illustrations.) 
Archives of Embry- Didusch. 


olog y—Carnegie 
Institution. (To 
appear shortly.) 


This list, though incomplete, serves to bring out the fact 
that the work of the art department had extended far beyond 
the sphere originally set for it and developed into a school for 
medical illustrating. 

I have always felt that the training of other artists is more 
important than the mere making of pictures; consequently, 
| always gave much time and thought to the instruction of 
any one, artist or amateur, who was interested in medical illus- 
trating. I found talented pupils not alone among artists but 
also among the medical faculty and medical students. So I 
began about ten years ago, when still in the employ of Dr. 
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Kelly, to devote several hours each week to the teaching of 
research workers of the various staffs. Each of them was 
interested in some special kind of work requiring illustrating, 
and I helped to find suitable pictorial expression for their 
ideas. While some were very talented, others had to be taught 
the rudiments of the art. I enjoyed the work, and with few 
exceptions it was a success; many of the illustrations made 
hy the first group of illustrator-scientists being printed in the 
literature. 

This encouraging experience with the staff made me confi 
dent that still more good could be done by trying to reach 
the medical student in his first year. No one doubts the use- 
fulness of sketching during the study of medicine. It makes 
the student a better observer, and gives him a better memory 
of facts, forms and relationships. Consequently, he does his 
studying more quickly and thoroughly. Such a_ student 
always gives greater promise of later developing into a re- 
search worker or teacher. As discussion of an obscure matter 
makes it clearer, so sketching and drawing make a complex 
structure more easily comprehended. 

While I gave general instruction of a technical nature 
to the whole class, in order to help their sketching in histology, 
gross anatomy and, later, pathology, I gave special instruction 
to the few more talented students. But concerning this more 
later. 

Thus the work went on. I did my routine work, illustrat- 
ing for Dr. Kelly and his associates and devoted, with Dr. 
Kelly’s permission, a small part of the time to teaching. Horn 
Each book as it was published 
In 1909, Horn became ill 
and after a lingering sickness he returned to Germany and 
died August 19, 1910, in Bad Nauheim. Then Becker’s health 
unfortunately became somewhat impaired and after he had 
finished the drawings of the Kelly-Noble book, he was obliged 
to abandon his work, temporarily. My work for Dr. Kelly 
was completed December, 1910, and I also was called upon to 


and Becker did no teaching. 
marked a milestone in our career. 


consider the question of severing my connections with the in- 
stitution. Naturally, I was loath.to do so. There was much 
congenial work still to be done, many plans I had laid required 
time and sustained effort to mature, and I knew that if I left, 
much that had been started would probably be abandoned. 
Horn’s untimely death and Becker’s illness had left me the 
Up to this time, 
no art department, as such, had any official recognition. There 


sole representative of the art department. 


were no funds for the purpose, our salaries being paid by 
Dr. Kelly. Then Dr. T. 8. Cullen conceived the plan of plac- 
ing the department on a permanent basis, by obtaining an en- 
dowment fund, and succeeded in interesting a prominent 
citizen of Baltimore in the plan. This anonymous friend of 
the university has furnished the funds to continue the work 
for five years with the hope that in the meantime the chair 
may be permanently endowed. This, however, has not yet 
been realized. 

Thus was created the new department “ Art as Applied to 
Medicine,” the development of which was to be my task. The 
purpose is to train new generations of artists to illustrate the 
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medical journals and books of the future and to spare them the 
years of trials and disappointments of their self-taught prede- 
cessors. I can testify that a vast amount of precious time is 
thus lost. This school is the only one of its kind in existence. 
It is designed for the needs of two classes ; for medical students 
and research workers, one afternoon a week and for art stu- 
dents and artists during the entire week. Hitherto the work 
of instruction has been followed in temporary quarters in the 
physiological laboratory and my own work has been done in 
the administration building of the hospital, and recently in 
the surgical building. Next vear we expect to move into a 
permanent home in the Hunterian Laboratory, where my 
workroom will adjoin the students’. The character of the 
instruction is briefly as follows: 

First. The medical students begin by making realistic char- 
coal studies of bones, which teach them accurate draughtsman- 
ship and the principles of light and shadow, as a means of 
obtaining plastic effects. Next comes line drawing, the basis 
for rapid sketching. Then follows drawing of anatomical 
models, specimens, etc., in various techniques suitable for re- 
production. Special instruction is given in microscopic draw- 
ing. 

Second. The art students begin by making careful artistic 
studies of the skeleton, after which they dissect the human 
body. Every region is repeatedly drawn from various angles, 
then the entire body is studied and drawn again by means 
of frozen sections. Fresh materials from autopsies and ani- 
mals are used to accustom the student to the appearance of 
living tissues. He injects some of these himself. Histology 
is now taken up in order to train the eye to appreciate the 
texture of tissues of all kinds. Hardened and fresh patholog- 
ical material teaches the student cause and effect in disease, 
and makes him appreciate more minute differences in the 
appearance of healthy and diseased organs. The art student 
is now ready to understand medical and surgical clinics. He 
learns to sketch examinations, treatments and operations. 
Parallel with and supplementing these studies is instruction 
in all the necessary techniques, and demonstrations of the 
methods of reproduction. 

During his two years of study the art student finds time 
to make several original drawings for publication. These are 
printed in medical journals and give the artist an introduction 
to the practical side of medical illustration. 

Besides these two classes, I have for several years given 
lectures in topographical anatomy and also in artistic anatomy, 
but this is here irrelevant. 

A large part of my time, however, is still devoted to drawing 
and I hope it always will be. I must say a few words con- 
cerning my own work, chiefly because the basis on which it 
is now done is not fully understood by those who have the 
right to request my aid as an illustrator. My function is to 
illustrate, free of charge, any important publication written 
by an officer or student of The Johns Hopkins Medical School. 
The article, however, must be already written, or I must have 
reasonable assurance that it will be. As many of my drawings 
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made during the past three and a half years have not yet been 
reproduced, because the paper for which they have been pre- 
pared, has not been written, it is evident that it is my duty to 
protect the department against such procrastination in future. 
If the illustrations for any one article prove to be too numer- 
ous, an art student will furnish the majority of them, while 
I will do only the more intricate ones. For such work, the 
student should be paid a moderate amount. Any single draw- 
ing of a given type made by a pupil will be free of charge, for 
he will consider it a part of his study. Repetitions of the 
same type, however, call for remuneration. Work of this 
character I prefer to have done after hours or during vacations. 
In the past it has sometimes been difficult to adjust such mat- 
ters to the satisfaction of all concerned, but we hope that in 
the future a more perfect system may be found. 

I repeat there is no charge for my work. I am paid by the 
university out of the fund granted for the purpose. Of course, 
I cannot find the time to do all the work that should be done. 
I must discriminate and try to determine which of several 
In the past I have 
endeavored to divide my activity fairly equally among the 


papers will prove the most important. 


various departments, using my own judgment in regard to 
the relative scientific and practical importance of the work. | 
believe it will be better in the future to relieve me of this’ 
responsibility, and, as Dr. Cullen suggests, appoint a commit- 
tee, the function of which will be the selection of the papers 
[ am to illustrate. Of all my drawings, I must request at 
least six reproductions printed by hand press on glazed paper. 
These proofs are needed in my file and in the annual report 
to be submitted to the donor of the fund. All my drawings 
remain the property of the foundation “ Art as Applied to 
Medicine” of The Johns Hopkins Medical School. When 
the engraver is through with them he is expected to return 
them to me uninjured and in clean condition. Each drawing 
is numbered and stamped with directions to that effect. 

The speed with which I can furnish drawings depends on 
the amount of time each day I am able to devote to my own 
work. If the number of art students is large and they happen 
to require considerable attention my chance of drawing is 
small. The nature of the art course is such that each student 
receives personal attention. This may require the greater 
part of the day, while at other times an hour or two suffices to 
guide the daily work and study of the whole group. 

The future and its prospects can be fairly well determined 
by an analysis of the past and present. Assuming that the 
department can be put on a permanent basis financially, the 
following is what we may confidently expect to accomplish : 

First. Through the course for medical students, we hope to 
establish a nucleus of artistically gifted students in each class, 
who by their example will stimulate the others to practice 
sketching and drawing during their scientific studies. 

Second. Research workers will always find me ready to 
guide them in illustrating their own work. There is no ques- 
tion but that a certain type of medical illustration can be 
better executed by scientists than by artists. I refer here to 
that class of simple pictures in which the scientific element 
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predominates, while the artistic requirement is so slight that 
a few weeks of practice will render the scientist capable of 
making his own sketches or drawings. 

Third. One of the most useful accomplishments of a physi- 
cian or teacher is his ability to draw on the blackboard. 
This, I believe, can be acquired, and I expect to organize a 
class to teach medical students blackboard sketching. 

Fourth. By establishing and maintaining a high artistic 
standard we expect to attract the best and most intelligent 
type of art student, for a cursory view through the literature 
shows that there is room for many capable medical illus- 
trators. Most medical books are still more or less crudely 
illustrated, because there are yet a great number of inefficient 
receive many requests to 
recommend artists but am unable to do so. The demand is 
Publishers, medical schools, 


artists engaged in the work. | 


yet far exceeding the supply: 
research laboratories, private physicians and surgeons desire 
illustrators either for the purpose of making records or 
books. Medical constant and many 
a subject considered a closed chapter has been reopened by 


progress is swift and 
some discovery, thus necessitating newly illustrated books. 
The few artists I have trained so far have been offered posi- 
tions before completing their studies. 

Fifth. Our artists in the past have illustrated a large number 
of articles and several books. This is an advantageous ar- 
rangement for all concerned and I propose to continue and 
expand this branch of our activity. 
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Sixth. One of our most important problems at all times 
has been the improvement of the quality of the reproduction. 
Engravers as a class are not properly equipped to handle medi- 
cal work, and it is to be hoped that ways and means will be 
found to train a group of engravers and lithographers who 
can be safely trusted with the etching and retouching of our 
It is particularly the latter art in which the present 
Much of our engraving is done by 
An unsatisfactory cut is often 


cuts, 
engravers are deficient. 
large concerns in other cities. 
returned by us with criticisms written on it, but correction of 
faulty work by long distance communication is impracticable. 
Valuable time is lost, and the corrected proof is rarely better 
than the first; often it is worse. Therefore, I believe that all 
engraving, and also printing, should be done in Baltimore, 
and if possible under our supervision. 

Seventh. Regarding the future of my own work as an illus- 
trator, | repeat that all my time not occupied in teaching will 
continue to be at the service of the Medical School, free of 
charge. Any important publication requiring illustration will 
receive my cordial cooperation. In order to guard against 
stagnation of style and technique, I expect to continue to ex- 
periment with new media and also to vary the type of picture 
whenever practicable. 

It is hoped that the new quarters will afford the department 
the much needed space and facilities, where we can work and 
study without disturbance, and where I can be at hand with 
advice and assistance at any moment of the day. 


A BRIEF OUTLINE OF THE STATUS OF RADIUM THERAPEUTICS. 


By Curtis F. Burnam, M. D. 


Fellow alumni, it is a great pleasure to join with you in this 
twenty-fifth anniversary celebration of The Johns Hopkins 
Medical School. 

The limited time at my disposal makes somewhat difficult 
a clear presentation even of the barest outline of the ascer- 
tained facts and questions which arise in considering the status 
of radium as an agent for treating diseases. ‘Therefore, you 
will, | trust, pardon any glaring omissions or obscure state- 
ments. Volumes could and have indeed already been written 
on this many-sided subject. I shall be satisfied if I awaken 
vour interest and stimulate you to further investigation of 
the radium question. 

So much that is exaggerated, so much that is unscientific, 
so much that is absurd have appeared in both the lay and pro- 
fessional press of this country, that it need excite no wonder 
that most of you are probably in doubt as to whether radium 
really belongs to the armamentarium of the physician or of 
the quack. Some of the best-known surgeons in America have 
publicly gone on record with statements that radium is with- 
out any value whatever; others more guarded have stated that 
it is of marked value in treating superficial cancers and skin 
diseases, adding that its rays are practically identical with 
those from an X-ray tube. These opinions might be neglected, 





as the authors have almost invariably had no experience with 
radium, except for the fact that their wide reputations give 
undue weight to their opinions, and bias many of our pro- 
fession, who are misled into believing that such conclusions 
are the fruits of careful and painstaking investigations. The 
attitude of European medical leaders stands in sharp contrast 
to this opposition in America ; in Germany especially the radio- 
active substances have been eagerly welcomed and are being 
painstakingly tested out by the leaders of medical and surgical 
thought. Practically all of those who have used radium 
consider it an agent of great value, and some of the most 
eminent men, as Doederlein in Munich, have expressed enor- 
mous enthusiasm and hope for its possible accomplishments. 

Although radium has been employed in treating cancer and 
other diseases for more than ten years, the acute interest in it 
and most of the now great medical literature in regard to it 
have been produced during the last three years. This long 
latent period seems to have been much more due to scarcity 
of material than to the failure of those using it to secure 
suggestive and interesting results. For a time the only source 
of radium was the pitchblende deposits in the Joachimsthal 
Valley in Bohemia. These mines were bought from private 
individuals and have been operated! for several years by the 
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Austrian Government. During the last three years radium 
has been produced in quantity from American, Australian, 
Portuguese pitchblende deposits and other minerals. In addi- 
tion to the greatly increased radium production, the discovery 
of mesothorium by Hahn has led the Welsbach Company of 
Germany to produce a large amount of this substance, which 
has similar physical properties and is considerably cheaper 
than radium. ‘The distribution of mesothorium to the medical 
clinics in Germany has led to very active investigations and 
many publications. You have but to refer to the journal, 
Strahlentherapie, now in its fifth volume, to appreciate the 
amount and the character of the work already accomplished. 

In the United States the names of Howard A. Kelly, Robert 
Abbe and William Morton will always be associated with the 
development of radium therapeusis; they were the pioneers 
here and have consistently advocated its use amidst general 
discouragement. 

My own experience has been gained through association 
with Dr. Kelly and extends back about eight years, when he 
purchased his first small amount of radium. ‘Two years ago 
we added greatly to this original store and since then have 
continued to increase it, until to-day, and for some months 
we have been working with about one gram and a quarter of 
radium element. This is not a large amount although it 
relatively seems so. We have repeatedly used the entire 
amount for a period of 48 hours in treating a single case. At 
the Howard A. Kelly Hospital, where the work of Dr. Kelly, 
Dr. Robert Lewis and myself has been carried out, we have 
treated nearly 1300 cases up to the present time. Some of 
these are four or five years old, but most of them are of the 
last two years. 

I should prefer for time’s sake to omit all reference to the 
chemistry and physics of radium, but so completely does an 
intelligent comprehension of the medical uses of the material 
depend upon an elementary knowledge of its physical proper- 
ties, that a brief explanation seems unavoidable. 

Radium is a metallic element belonging to the strontium- 
barium group. It readily forms salts with the mineral acids 
and is the leading member of the peculiar radio-active group 
of elements which are characterized by atomic instability. 
Radium itself is formed by atomic reduction from uranium. 
It loses a portion of its atom to become a gas called radium 
emanation, and this in turn is the mother, grandmother, 
etc., of a series of solid elements. The so-called radium 
C, third in series from the emanation, is that member of 
the group which particularly concerns us, as it is from it 
that both the beta and gamma rays are derived. Radium 
emanation can be separated from radium as fast as it is formed. 
A given amount of radium is capable of producing a given 
amount of emanation. The emanation reaches a maximum 
and then disintegrates at the same rate that it is being formed. 
In about four days a given amount is reduced to one-half. If 
radium or radium emanation is sealed in a glass or a metal 
container it begins to produce radium C. The maximum 
amount of radium C is obtained in a radium preparation so 
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placed in a glass tube in thirty days. The maximum amount 
from emanation is produced in three hours and thirty minutes. 
Radium C itself can be isolated, but has such a short life, only 
two or three hours total, that it cannot be effectually used in 
practical treatment. 

The essential characteristic of the radio-active substances 
is the giving off of invisible rays. These rays must not be 
confused with the emanation, which is an element just as 
radium itself is. The rays have been divided according to 
their physical characteristics into three kinds: the alpha, the 
beta and the gamma. 

The alpha ray is a positively charged atom of helium. It 
has a very small power of penetration, being completely stopped 
by a thin sheet of writing paper. It acts very powerfully 
towards inducing chemical change in both inorganic and 
organic matter brought in contact with it. The beta ray is 
a negatively charged electrical ion which has about the velocity 
of light and will easily penetrate several centimeters of living 
tissue. It has also a marked capacity for inducing chemical 
changes in organic matter subjected to it. The gamma ray 
is not particulate matter, but a vibration of ether similar to 
ordinary light and to the X-ray. It differs from them in 
being of much shorter wave length and of much greater pene- 
tration. It has power also, but to a lesser degree than the 
alpha and beta rays, to produce chemical change in organic 
matter exposed to it. When a radium salt is inclosed in a 
glass tube, alpha, beta and gamma rays are produced within 
the container. The alpha rays are held in the tube, while 
the beta and gamma rays penetrate its walls, and pass out into 
the surrounding medium in radial lines, thus making a sphere 
of radiation. When the glass tube is further surrounded by 
2 mm. of lead, the hardest beta rays can no longer penetrate 
this envelope. It is possible, therefore, in medical treatments 
to use all three kinds of rays together, the beta and gamma 
rays together, or the gamma rays alone. It is impossible to 
use the alpha rays alone, and it is difficult to use the beta rays 
alone in anything except experimental work. 

From the above it is evident that radium or one of its 
derivatives can be used in two essentially different ways: 
firstly, it can be taken into the body by mouth, hypodermically 
or intravenously as any other soluble drug; secondly, it can 
be applied from either outside or inside the body in sealed 
tubes or other containers in the same general way that an 
X-ray tube is employed. 

The internal use of radium or of radium emanation, which 
being a gas can be readily taken up through the lungs, has 
been principally investigated in Germany, and offers an im- 
mense field for study. There seems no question but that 
certain forms of gout, rheumatism, chronic arthritis and neu- 
ralgia can be greatly helped by its use. It has a pronounced 
effect upon the hemopoietic tissues, in small doses stimulating, 
and in large doses destroying them. Unquestionable im- 
provements have followed its use in cases of pernicious 
anwmia, leukemia and erythro-polycythemia ; likewise in cer- 
tain patients suffering with high blood-pressure, a return 
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to the normal with complete disappearance of subjective 
symptoms being frequently obtainable. Our own experiences 
with these perhaps properly called medical uses of radium, 
have been too limited to permit us to do more than to state 
that we have seen encouraging results in many of these condi- 
tions and that we are also favorably impressed with the reports 
from abroad as well as with personal interviews with nearly 
all the well-known investigators in this field. We believe 
that under the strictest diagnosis and general medical investi- 
gation, with the co-operation of an experienced radiophysicist, 
this form of using radium will prove a valuable adjunct to 
existing methods of treating disease, and that the cases suitable 
At the present moment this is 
The 


situation is comparable to what the salvarsan treatment of 


for it will be determined. 
certainly not the case, for the greatest confusion obtains. 


syphilis would be under conditions where there was no definite 
diagnosis possible, and where the doses of the salvarsan used 
varied from one one-hundredth to ten times the dose actually 
found efficacious to-day. Can the confusion be wondered at? 

Taken internally, radium acts with all its rays on all parts 
of the body. When sealed in glass or metal containers and 
properly disposed, any part of the body can be subjected to 
gamma radiation, and many parts to the combined gamma 
and beta radiation. A given part of the body can be radiated 
either by placing the radium carrier on the outside or on the 
It is this local radium action which has been the 


Such applications of 


inside of it. 
principal object of our investigations. 
radium are for convenience sake called the surgical uses of 
radium. 

The method of separating the gamma rays from the total 
rays has already been described. There are, however, two 
other important physical considerations that must be borne 
in mind: first, that as the rays are given off from a point in 
every direction, the intensity must of necessity vary inversely 
with the square of the distance; this is best exemplified by 
taking a tube of radium and placing it 1 mm. away from a 
surface to be treated, and then taking the same tube and 
placing it 1 inch away from the surface to be-treated. In the 
first instance we will say that in one minute the surface imme- 
diately underneath the tube receives one unit of radiation. 
In the second case, to determine the amount of radiation it 
is necessary to square 25 mm., which is the number of milli- 
meters in an inch. When this is done it is evident that in 
one minute the skin immediately underneath the tube receives 
only one six hundred and twenty-fifth of a unit of radiation, 
or, expressed in another way, the tube at 1 inch would have 
to be left 625 minutes to obtain a unit dose on the surface. 
Sticking to our example, suppose the endeavor is made to 
radiate tissue 1 inch below the surface with the tube in the 
first place 1 mm. distant, the surface would receive 625 times 
the dose that the tissue to be radiated would receive. On the 
other hand, when the tube is 1 inch away from the surface, 
the surface dose is only four times as great as the dose 1 inch 
underneath the surface. By increasing the distance from the 
skin, the dose at 1 inch depth can be brought nearer and 


| 


nearer to the dose given the surface. It is apparent, however, 
that with a given amount of radium the time must be greatly 
increased, or with a given time the amount of radium must be 
proportionately increased. ‘The second important factor is 
that the tissue of the body absorbs a definite amount of the 


With hard 
rays much greater penetration is obtainable than with soft. 


ray, and this is in proportion to its penetration. 


This is well recognized in X-ray work. 

The ideal aim in radiation is to apply to all parts of the 
diseased area or volume to be treated as equal a radiation as 
possible. The radium must therefore be placed in such posi- 
tions with reference to the field that this is obtainable. In 
radiating a given area of the body and reporting results, it is 
essential that the type of growth, its location, its exact volume, 
the general condition of the patient, the amount of radium, 
the duration of the application and the distribution of the 
radiation be all clearly stated. In surface and near surface 
applications filters should not be dense and should allow 
action of the beta as well as the gamma rays. Where deep- 
seated regions are to be treated from the outside, owing to the 
absorption by the tissues of the beta rays, only gamma rays 
should be employed. For example, in treating skin diseases 
the radium is best applied in large, flat applicators directly 
on the surface, and in treating intra-thoracic growths, the 
applicator should be surrounded by at least 2 mm. of lead 
A deep- 
seated growth may be radiated from a number of different 
skin portals, thus bringing the dose in the interior to any 
desired quantity without over-treating any one spot of the 
In addition to this distance radiation evenness of 


and placed at least 2 inches away from the skin. 


surface. 
radiation is securable in the following way: 

Fine, capillary glass tubes are filled with radium emanation 
It is 
possible to insert a number of such needles at a uniform dis- 
tance from each other into the tissues to be radiated. By 


and these containers are placed in hollow needles. 


this means it is possible to radiate a given volume, as for 
instance the floor of the mouth, the tongue and neck, with an 
approximately uniformly equal and easily determinable beta 
and gamma radiation. It can readily be seen that where 
applicable this method is much more economical than distance 
radiation. Great care, however, must be taken that the ex- 
posure is not so long or intense as to cause sloughs or other 
It is proper to say in this connection that as yet 
It is not 


injuries. 
the elementary facts are just being worked out. 
known, for example, whether a short intense or a prolonged 
feeble radiation is preferable. ‘The determination of this one 
point, alone will demand a tremendous material most care- 
fully studied, and there are many others. 

It is often asked, how does radium act? More than one 
uninitiated pathologist has stated that it acts simply as a very 
efficient cautery. Nothing could be further from the actual 
fact. While it is true that very intense radiation applied for 
a long period brings about complete necrosis and sloughing 
of tissue, nevertheless such sloughs are extremely hard to con- 


trol and lead to painful wounds. As a cautery, radium is 
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much inferior to commoner agents. The general impression 
is that the advocates of radiation hold that the radiation has 
a selective, deleterious influence on all pathologic tissues, but 
does not harm normal tissues. I have been frequently asked 
why is it that the rays pick out only the pathologic cells and 
leave the healthy cells? Asa matter of fact, there is a marked 
selective tendency in this direction. It can be assumed that 
radiation deleteriously affects all living tissue, but that under 
this injurious influence the normal tissues are preserved 
because the fluids and the protective agencies of the body are 
all constructed to help the normal tissues, and that the patho- 
logic tissues disappear because, weakened by the radiation, 
they are unable to withstand the normal protective mechan- 
isms of the body. Facts which seem to support this view are 
that the same kind of tumor or growth in two different indi- 
viduals may react very differently under exactly similar 
amounts of radiation. This is as well marked in benign 
growths, such as uterine fibroids, as in cancer. Viewed from 
this standpoint it would seem that a favorable effect from 
radium is obtainable only in such bodies as have definite 
immunizing substances in their fluids and tissues. That, 
however, certain tumors are much more easily injured, or 
that much more natural resistance against them exists, is 
shown by the fact that certain growths disappear with slight 
radiation and in a large percentage of cases, while others 
show just the opposite tendency. Another observation indi- 
cating the importance of the body resistance is afforded by the 
fact that active tubercular glands will disappear in a few 
weeks under a radiation which has little or no effect on tubercle 
bacilli growing in culture outside the body. It should be 
borne in mind clearly, however, that certain neoplastic tissues 
are but little influenced by radiation, and also that there is an 
immense difference in the resistance of different normal tis- 
sues. Lymphatic organs are particularly sensitive to radia- 
tion and are very easily destroyed. The endothelium of blood 
and lymph vessels is likewise quite sensitive. After radiation 
it tends to swell up and occlude the lumen of the vessels. The 
avascularity of radiated tissues after a few months is pro- 
nounced. Cartilage, bone and ordinary connective tissue are 
generally very resistant. The hair follicles, the glands of the 
skin, the reproductive parts of the ovary and testicle are very 
easily injured. We might go on multiplying examples indefi- 
nitely. 

Not only does the degree of change vary, but also the latent 
period of change. This is dependent both on the character 
of the radiation and the character of the tissue treated. For 
example, if sufficient radiation with soft beta rays is given to 
produce erythema of the skin, this condition will appear in a 
week on the average. If such an erythema is produced by 
hard gamma rays it may not appear until the fourth week 
after the radiation, or even later. Taking another example 
to show the difference in tissues, a radiation with gamma rays 
may cause the disappearance within 48 hours of a large lympho- 
sarcoma. Equal radiation given to a carcinoma of the cervix 
may produce no visible change whatever in five or six days, 
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but nevertheless leads to the entire disappearance within five 
or six weeks. 

It is evident that the histological changes will vary greatly 
with the tissues treated. Taking the cervix carcinoma as an 
example one finds in three or four days a tendency for the 
nuclei of the cells to swell and the protoplasm to become 
vacuolated ; at the end of two weeks many of the cells are dis- 
integrating ; at the end of four weeks all carcinoma cells may 
have disappeared and in their place a new connective tissue 
formed ; at the end of several months there is a great deal of 
connective tissue and a marked diminution in the vascularity 
of the part. Nerve and brain tissue are fortunately very 
resistant. Any injury to these tissues from radiation would 
seem to be due to changes in the blood-vessels supplying them. 

So much for a hasty review of general principles. Now for 


a brief summary of clinical results and suggestions as to value. 


RADIUM IN GYNECOLOGY. 


Perhaps the most striking effect of radiation in this specialty 
is in its certain control of excessive uterine hemorrhage due 
to metropathies, or disturbed ovarian function. Every gyne- 
cologist has to deal with those women who either bleed con- 
tinuously or excessively in abnormally prolonged menstrual 
periods. Such cases are commonest in very young girls or in 
women past 40, but occur at any age. In some of these cases 
there is formed a polypoid condition of the endometrium, in 
others simply a slightly enlarged hard uterus. Even the 
milder cases suffer from the results of anemia, and in the 
severer forms the patient may actually die from hemorrhage, 
unless relieved by operation or by radium. While pallia- 
tive operations, particularly curettage, give temporary relief, 
permanent relief is, as a rule, only obtained by hysterect- 
omy. The use of radium offers a far simpler and safer 
procedure. Usually a single application of 300 mg. for three 
hours intra-uterine causes a permanent amenorrhea. A second 
application can be given in six weeks if the first fails in the 
desired result. These patients pick up rapidly generally, 
suffer no inconvenience and are usually, in more than 50 per 
cent of the cases, free from hot flushings or other menopausal 
symptoms. In very young women the treatment is greatly 
shortened, with the result that menstruation is rendered nor- 
mal in type so far as duration and loss of blood are concerned. 
It is only the very occasional case that has to be treated to 
complete amenorrhea to secure a perfect restoration to health. 

Hemorrhage associated with fibroid tumors of the uterus is 
likewise and in the same way readily controllable, and in 
addition the tumor itself will either completely disappear or 
be reduced to an insignificant size. About five per cent of 
the cases treated do not decrease in size. Some of these are 
calcified fibroids and in others the patient lacks the necessary 
solvents in her blood. Neither the size nor the position of 
the tumor are of moment. The rate of disappearance varies 
greatly. After a single radiation one tumor may disappear 
in two months; another only after six or eight months. In 
some cases large uterine fibroids disappear without any effect 
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Tumors 
This 


treatment is without danger, it is usually accomplished in a 


on the periodic, normal recurrence of menstruation. 
in women past the menopause also readily go down. 


single radiation, and is in our opinion the procedure of choice. 
Operation should be limited to fibroids complicated by other 
pelvic conditions and to those which do not yield to the radium 
treatment. 

Foreign observers report successful results in cancer of the 
body of the uterus. We have seen large, recurrent, abdominal, 
metastases of this type of cancer go down rapidly, but no 
cases were cured. The results of operation are so good, and 
the difficulties of determining the extent of the cancer so 
great, that as yet we have not tried radium in a single operable 
case, nor would we advise its use in any person except where 
some general complication precluded operative interference 

In cancer of the cervix uteri and of the vagina most re- 
markable results are possible. The hard, scirrhous cancer of 
the cervix is the most resistant type, and the cellular, slow 
growing medullary carcinoma, especially that which tends 
to spread over the vaginal wall, is the most favorable. It is 
easily possible to radiate away metastases in the vagina, 
bladder and rectum, without interference with the integrity 
of these viscera. A huge, inoperable carcinoma fixed to either 
pelvic wall can within a few weeks appear clinically healed, 
and some of these patients stay healed for at least several 
years. Where healing does not occur there is almost invari- 
ably improvement in the general condition, bleeding and dis- 
charge cease, and pain is diminished or disappears. We have 
seen not only the parametria clear up, but also regional lymph 
glands. There can be no question that radium is a great 
boon to patients suffering with inoperable and recurrent can- 
cer of the cervix uteri. 
operable cases, along with operation, will greatly increase the 
is still uncertain whether 


It is equally certain that its use in 
number of permanent cures. It 
operable cases should be treated with radium alone. It seems 
likely that there are curable cases from operative treatment 
which would resist radiation, owing to a lack of protective 
resistance in the patient’s own body. In the future, much 
greater care must be exercised in reporting cancer results. 
Great detail must be given as to the type of growth, its method 
of extension, its actual extent, etc. It may develop under 
such criteria that those cases which resist radiation also become 
general from their very incipiency. For the present it seems 
sound advice to follow out both treatments, and to limit the 
radiation alone to those patients who have some general contra- 
indication to operation. 

The fourth class of patients who are unusually benefited by 
the treatment are the pruritus and kraurosis vulve sufferers. 
It is truly astonishing in these patients to see the itching 
disappear and the skin return to normal. Usually two or three 
mild applications suffice to bring about this result. 

Ovarian tumors, tumors of the vulva and the other gyne- 
cological conditions have given much less satisfactory results, 
and our results are not at present in a position to be reported 


upon. 
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RapiuM IN GENITO-URINARY DISEASE, 

The papilloma and papillary carcinoma of the bladder are 
favorable tumors, although the amount of radiation has to be 
greater than in the cervical carcinoma. The squamous-celled 
cancer of the bladder is very resistant; tubercular ulcers and 
We have 


under observation several patients with simple hypertrophy 


other chronic ulcers are quite favorably influenced. 


of the prostate gland, who seem to be greatly improved by the 
radium treatment. We have also one case of prostatic car- 
cinoma apparently cured. It would seem that the conditions 
of the prostate offer an extensive and promising field for the 
trial of radium radiation. Comparatively little is at hand in 
the foreign literature in regard to these patients. 
RapiuM IN Reerat DIsease. 

Adenocarcinoma, especially that just above the sphincter 
region, is definitely curable in some cases and beneficially 
influenced in almost all. The squamous-celled cancer of the 
anus is much less readily influenced. Multiple polyposis does 
remarkably well. In both the rectal and vesical cases radia- 
tion treatment is indicated in the early stages when the opera- 
tion means serious mutilation. If it fails, operation can be 
resorted to. In operative cases, both the permanency and the 
percentage of cure will be increased by a combined treatment. 
Some inoperable cases are undoubtedly curable. 


Rapitum IN ABDOMINAL TUMORs. 


The most striking results are obtainable in the retroperi- 
toneal sarcomata. We have some immense growths of this 
type which have completely disappeared, and a few which have 
been free from recurrence for months. The colloid carcinoma 
of the intestine does not do so well as that of the thyroid 
gland, but nevertheless is a condition in which radium treat- 
Several cases have been clinically 
We have had 
stomach or liver carcinoma, having seen only very advanced 
Werner of Heidelberg, Strahlentherapie, vol. 5, part 1, 
p. 10, reports several cures. This important field has just 
been touched. It would seem that an intelligent combination 
of surgical and radiation treatments might lead to a very great 
It is of 
interest that ascites due to abdominal cancer is occasionally 
Among unusual 


ment offers great hope. 
well over long periods. no definite cures in 


cases, 


improvement in the present methods of treatment. 


completely done away with by radiation. 
conditions we have observed in a girl the complete disappear- 
ance of a sarcoma of the left kidney. In a man with a 
hemoglobin of 120, marked cyanosis, difficulty in breathing 
and an immense spleen, a thorough radiation of the spleen 
has resulted in a return to normal of the blood and spleen, 
and apparent perfect health, which has persisted for several 
months. 
Rapium In THoracic Tumors. 


Werner, Joc. cit., as well as N. S. Finzi, Radiwm Thera- 
peutics, 1913, report healed carcinomata of the cesophagus. 
In four or five cases we have not succeeded in obtaining a 
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single cure so far, although there has been some benefit in 
most of them. Several large, mediastinal tumors have dis- 
appeared completely. One of these is illustrated in the case 
of Mrs. Rt. L., age 30, who had a large mass filling the medias- 
tinum, extending into the neck and into the left plural cavity. 
Her general condition was good except for a little dyspnea. 
{ small piece of tissue removed from the neck showed that the 
tumor was a small round cell sarcoma. Under treatments 
given in July and August, 1913, the growth began rapidly 


to disappear and had entirely gone in two months. This con- 
dition has now lasted more than a year and is well shown in 
the skiagrams of the chest, Figs. 1 and 2, the first of which 
was taken before radiation, and the second six months later. 
\ third plate recently obtained shows the same condition as 


n Fig. 2. 


Rapium IN Tumors OF THE BrREAs?. 


The malignant tumors of the breast are in general sensitive 
to radiation. This is especially true of the softer and more 
voluminous types. Not only do the primary growths yield, 
ut also the axillary and supra-clavicular gland metastases. 
In patients with mediastinal and lung involvement, radia- 
tion is contraindicated. We have a number of patients 
apparently well of local recurrences after operation, where 
thorough radiation has been given. It is our impression 
that operable breast cases should have the combined treat- 
ment: that inoperable and recurrent cases should be given 
radium radiation as long as the trouble remains regional. It 


will take a long period of observation and study to definitely 


vive radium its value in the treatment of malignant tumors 
of the breast, but there is certainly 200d evidence that it is a 
valuable adjuvant to our existing measures of treatment. 


CONDITIONS OF THE TityRoID GLAND. 

Large colloid goiters frequently, rapidly and almost com- 
pletely regress. Colloid carcinoma of the thyroid gland is a 
very favorable erowth. We have one very extensive recurrent 
case apparently cured. Exophthalmic goiter, especially where 
there is thymus involvement, we have improved almost invari- 
ably, but as yet have not obtained a definite cure such as is 
Dr. Robert Abbe 


has reported favorable cases belonging to this group. We feel 


obtained by thyroidectomy in many cases. 


that with careful investigation and working out of proper 
techniques there is an extensive field for trial of radium in 


] 


and. It should always be 


treating disorders of the thyroid g 
tried in thyroid malignancy, either alone or as an adjunct to 


operation. 


CONDITIONS OF THE LARYNX. 

There is reasonable ground for believing that tubercular 
ulceration of the larynx can be greatly benefited by radiation. 
The percentage of carcinomata, especially those belonging to 
the papillary and basal-celled types, that can be cured is fairly 
large. We have three cases well for more than a year, and 


several others well for shorter periods. These patients have 
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been treated almost exclusively by radiation from the outside. 
Considering the usual hopelessness of these patients radium 
seems to be of great value here, competing most favorably 


with the mutilating laryngectomy. 


Rapium IN ToNsILLAR DISEASE. 


The basal-celled epithelioma and the sarcomata are unusu- 
ally favorable, even when they have extended to the glands of 
the neck. As these cases are incurable surgically, we feel that 
the small group of apparently cured cases is a real triumph. 
The spinous-celled carcinoma of the tonsil is unfavorable, but 
can be helped and cured in some cases. In this tumor the 


burving technique is extremely valuable. 


RapiumM IN Mucous MEMBRANE OF THE Mouth. 


With the exception of the lip epitheliomata, the mucous 
membrane cancers of the mouth are harder to deal with than 
similar growths on the skin. The tongue cases are particu- 
larly difficult and disappointing. Wherever possible in these 
growths, which are mostly spinous-celled epitheliomata, the 
radium should be used in conjunction with surgical treatment. 


CONDITIONS OF TILE NASO-PITARYNX. 


The tumors of the naso-pharynx are many of them sarco 
mata and are practically all incurable, but vield to radium a 
most gratifying field. It is truly astonishing to see how some 
of these immense growths clear up and seem to remain well. 
Figs. 3 and 4 are photographs of a patient admitted in the 
hospital on May 23, 1914, with an immense tumor filling the 
naso-pharynx and extending into the glands of the neck on 
both sides. When first seen he could not speak, and could 
hardly swallow because the tumor pressed the palate down 
against the teeth. Tissue removed showed round-celled sar- 
coma. The patient was immediately radiated and by June 2 
the tumor had entirely disappeared. This man has remained 
well ever since. This patient is typical of a considerable 


number whom we have had opportunity to consider and treat. 


CONDITIONS OF THE NECK. 


The primary sarcomata, particularly the small round-celled 
and angio-types, do extraordinarily well. It is very common 
to see the complete disappearance of a large tumor after a 
single thorough radiation, such as is shown in Figs. 5 and 6. 
The first of these photographs represents conditions prior to 
operation, and the second those found after the radium treat- 
ment. It is also of interest that this patient, who became 
clinically well in two weeks, has remained so for nearly 18 
months. The metastatic cancers do not do very well in most 
cases. Hodgkin’s disease and tubercular glands are both most 
favorably influenced. Our experience to date indicates that 
in the susceptible sarcomata radiation alone is preferable to 
operation or to operation and radiation. In the unsusceptible 
sarcomata and carcinomata operative and radium treatment 


should be combined wherever possible. 
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CONDITIONS OF THE SKIN 
Skin sarcomata, including the melanotic form, are quite 


susceptible to radiation. The basal-celled epitheliomata of 


the rodent ulcer type respond well in a large percentage of 


cases, even when very extensive. The spinous-celled epitheli- 


omata are much more resistant. In this class it would seem 


wise, as in any epithelioma which is resistant, to combine the 


radiation with surgical procedure. The inoperable cases, how- 


ever, are an exception, except where the actual cautery and 


radium can co-operate. It is most important in these patients 


not to be satisfied with an apparent cure, but to keep under 


observation and re-radiate for at least two years. Among 


non-malignant skin diseases there is the greatest variety which 
can be helped ; birthmarks of the port wine type, of the angio- 


matous type, of the pigmented and hairy mole type, acne 


rosacew, lupus erythematosus, rhynophyma, lupus vulgaris, 


macrocheilia, macroglossia, offer peculiarly favorable condi- 
tions. 


GENERAL CONCLUSIONS. 


The statements included in this paper are founded on per- 


sonal observations. I have made no attempt to take results 


from other observers. My aim has been to enlist your interest 
and to point out that radium has a wide field of usefulness, 
the boundaries of which have not been fixed and can only be 


We do 
not believe that radium has any field absolutely to itself. It 


determined by long, painstaking statistical studies. 


is merely an extraordinarily, widely applicable, therapeutic 
agent, which must be used intelligently in connection with all 
In connection with the 
treatment of that owing to 
its mildness and lack of danger it might be tried as a pre- 
With 
malignant growths, where surgery offers hope, the two methods 


other known methods of treatment. 


benign growths it would seem 


liminary, and surgery reserved for the cases it fails in. 


had best be combined. With malignant growths which are in- 


ULTIMATE RESULTS SECURED FROM SURGICAL INTERVENTION 
SIMPLE CASES OF CHOLELITHIASIS ( 
DISCOVERED DURING OPER ATION 


[ASIS 


VS HOSPITAL 
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operable, hope is held out by the radium treatment, and espe- 
It is our opinion that 
in certain types of sarcomata which have not proved curable 
by surgery, even in the earlier stages, the radium treatment 
be used alone even when the growth is 


cially is this true in many sarcoma cases. 


should small, 
The radium treatment is also of great advantage in operable 


ve ry 


cases of malignant growth where the operation means great 
disfigurement and mutilation. Examples are furnished by 
the epitheliomata about the eyes, on the nose, the rectal and 
vesical sphincters, ete. While it is also probable that even in 
the earlier stages, where the body resistance of the patient is 
at its best, that no one type of tumor is curable in all cases and 
cases, it does not mean 
that this condition of affairs need permanently exist. Better 
methods of radiation ought to greatly improve results, but 


what seems even more important is work to determine the 


some in only a small percentage of 


cause of the difference in resistance in individuals and if possi- 
ble to develop methods of increasing this resistance. It would 
seem that all the vaccines, serums and specific drugs which 
have been brought out in the last decade as agents for treating 
cancer, and many of which have apparently given results in 
a few will have to be tried over again in combination 
with radiation. It is also most important that careful, com- 
parative investigations with the X-ray be carried out, and the 
degree of overlapping, with the possibilities of uniting the two 
The possibilities of using the X-ray 


cases, 


methods be determined. 
as a therapeutic agent have been tremendously 
through the technical developments of the last few years. It 
is possible now to give a uniform dose with the X-ray and it is 


increased 


also true that the character of the X-ray, so far as its penetra- 
tion is concerned, is steadily approaching that of the gamma 
ray of radium. The surgical uses of radium embrace a field 
much wider than that of the treatment of neoplasmata. The 
effects on secretory glands, on neuralgias, on local tubercular 
It is also evi- 


and other conditions, must be borne in mind. 


dent that the medical uses of this drug may be considerable. 


IN 


AND IN a ELITH- 


FOR OTHER CONDITION 


By JoHN G. 


The first American gynecologist to suggest and carry into 


routine practice the examination of the upper abdominal 
organs, during the course of a pelvic operation requiring an 


abdominal incision, was Dr. Howard A. Kelly. This plan was 
advocated by him at “least 15 to 18 years ago. 
fitting, therefore, that the results of this practice as executed 
by one of his students should be recorded among the proceed- 
ings of this Twenty-fifth 
‘Reprinted with additions from the American Journal of the 
Medical Sciences, November, 1914, No. 5, Vol. CXLVIII, p. 625. 


It is especially 


Anniversary of the active work of 


Crakk, M. D., 


Professor of Gynecology in the University of Pennsylvania, 


Philadelphia. 


To be efficient as a gynecolo- 
general abdominal surgery, 


The Johns Hopkins Hospital. 
gist, one must be well traimed 
for there are so many lesions of other abdominal organs that 
may exist coincident with the diseases of women that it is 
hazardous to attempt the surgical remedy of one without being 
capable of meeting in the best technical way all other patho- 
logical conditions that may be coincidentally encountered. 
This general training broadens very markedly the compre- 
hension of the gynecologist and frees him from the danger 
of reducing all abdominal symptoms to a pelvic basis for their 
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explanation. With the progressive expansion of this specialty, 
the discussion of reflex pains referred to the gastrointestinal 
eystem has decreased in an inverse ratio. 
' There existed until within the last decade a widely prevalent 
view, borne out hy the text-books of the time, that gall-stones 
could be present for prolonged periods without causing any 
manifest disturbance of the biliary or gastric physiology. This 
presumption was based upon a fallacious interpretation of the 
symptoms. That cholelithiasis, or even a marked cholecystitis, 
may exist without presenting the so-called classic symptoms is 
no longer questionable. Modern surgery has shed much light 
upon this subject and symptoms that were formerly regarded 
as essential for the establishment of a diagnosis of cholelith- 
asis are now looked upon as terminal rather than initial 
indications of biliary disorders. 

At a meeting of the American Gynecological Society held 
in Boston a decade ago I reported several cases of cholelithiasis 
associated with gynecological lesions. From a summary of 


the views expressed at that time I quote the following: 


1. The usual statement that 95 per cent of gall-stones produce 
no symptoms is fallacious, because it is based on autopsy and 
dissecting-room statistics. 

2. Bile possesses no bactericidal properties, for in the majority 
of cases of cholelithiasis microérganisms of a more or less patho- 
genic nature are discovered. 

3. Under these circumstances many vague symptoms, usually 
attributed to gastrointestinal or general constitutional disturbance, 
may arise as the result of toxins elaborated about these foreign 
bodies in the gali-bladder. 

4. All clinicians admit that a wide hiatus exists in the clinical 
symptoms between the early formation of gall-stones and the 
so-called classic attacks of biliary colic with jaundice. 

5. Abdominal surgeons should carefully record all gastro- 
intestinal or hepatic symptoms, and any other vague epigastric 
pains, and these should be associated with the findings secured 
on examination of the gall-bladder, with a view to establishing 
a further link in the symptomatology of cholelithiasis. 

6. As cholelithotomy has been attended, in a large series of 
cases, with a mortality of less than 2 per cent, the removal of 
gall-stones during the performance of some other abdominal opera- 
tion is not too hazardous an undertaking. 

7. This coincident operation should be undertaken only as the 
result of most careful surgical judgment, for if the patient is in a 
critical condition from a prolonged operation, or if the primary 
operation has been done for a septic condition, this additional 
operative procedure may be attended by serious consequences. 


That the interpretation as expressed at that time has been 
sustained by later findings I believe the accompanying report 
of 159 gall-stone cases will amply prove. Since that time I 
have made an even more careful study of the symptomatology 
of cholelithiasis, and in only a small percentage of coinci- 
dental cases were these foreign bodies found to be innocuous. 

In a paper recently published under the title of “ Innocent 
(rall-stones a Myth,” William Mayo says: 


Ten years ago we heard a great deal about “innocent” gall- 
stones, which meant that gall-stones existed without symptoms, 
and that their presence was not suspected until postmortem exami- 
nation brought them to light. We cannot now escape the convic- 
tion that the gall-stones did cause symptoms, and that we,.as 
diagnosticians, and not the gall-stones, were “ innocent.” 
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The late Dr. Richardson, in one of his last papers, entitled 
“The Diagnosis and Prognosis of Gall-stone Disease from the 
View-point of the Surgeon,” takes up the symptomatology of 
cholelithiasis, and shows conclusively that in many cases there 
is no pathognomonic group of symptoms, but that the func- 
tional derangement incident to the presence of these foreign 
bodies may range from vague distress to the intense, cramp-like 
pain which the internist is so prone to call “ gastralgia.” This 
gastralgia in itself should be regarded as a “myth.” The 
high-sounding term may satisfy the layman, but certainly 
gastralgia is an infrequent symptom, exhibiting no tangible 
mechanical defeets, and therefore it is most misleading and 
meaningless to both patient and physician. 

Richardson expresses the view that these so-called innocent 
cases should be treated before they manifest the positive 
symptoms that indicate that an advanced stage of pathological 
change has taken place in the biliary system. In his expressive 
style he savs: 

Shail we wait for pathological changes of serious disease to be- 
come so characteristic that diagnosis is unmistakable? Shall the 
trend of medical and surgical thought be toward accuracy at the 
expense of safety? Shall the disease come to the surgeon or the 
surgeon go to the disease? Shall the lesion prevail until the sur- 
geon, perforce, strikes a blow, or shall the surgeon assault, over- 
whelm, and destroy the lesion at its very inception? Shall we take 
that initiative so important and so favorable in matters of war, or 
shall we rest on the defensive? 

The answer is simple it seems tome. With our utmost endeavor 
we must make our attack at the earliest possible moment, after 
we have, with reasonable accuracy, located the enemy and ascer- 
tained his resources. 


This, then, is the viewpoint of the surgeon. Now what of 
the physician? Their views are divided between a conserva- 
tive medical and an active surgical intervention. In general, 
however, many excellent practitioners still exhibit a tendency 
to delay surgical intervention until the classic attacks set in. 
Too many are still dominated by the statistics of almshouses 
and hold to the now largely discredited belief as to the innocu- 
ousness of gall-stones. 

In a Miitter Lecture on “ Infection of the Biliary Tract,” 
delivered in 1906 before the College of Physicians, the late 
A. O. J. Kelly, one of the most brilliant of the younger physi- 
cians of this country, very judiciously discussed this entire 
question, and unhesitatingly commended the wisdom of early 
intervention in these cases. I quote two paragraphs from this 
lecture, which will tend to show the general trend of his views 
concerning the dangers of cholelithiasis and the results of sur- 
gical treatment. He says: “ Between the extreme of innocu- 
ousness or comparative innocuousness and quick and early 
disaster lie the great majority of cases of biliary infection.” 
In discussing possible failure after surgical intervention he 
remarks: “The fact that the operative results are not always 
what were hoped for is not in itself a contra-indication to 
operation; on the contrary, these untoward results are often 
attributable rather to the fact that in many long-delayed 
cases the anatomical lesions are such as to be almost, if not 


” 


quite, irremediable by any and all means at our command 
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Tue Arrer-History or Cases.—Surgeons during the last 
few years have modified many old and devised countless new 
operations and the immediate results of these procedures have 
been widely studied. The ultimate results in cancer opera- 
tions have been accurately traced, and in other diseases we 
have ascertained the percentage possibilities of cures; in 
many, however, no accurate statistics as to the remote results 
of surgical intervention have been secured. In conjunction 
with my assistant, Dr. Block, I have traced with great interest 
the results of a very large proportion of our cases of gall-stone 
operations, and have set down here in tabular form our find- 
ings. In one group are included cases in which an operation 
was performed for cholelithiasis without any associated gyne- 
cological condition. In the second group we have placed 
those cases in which gall-stones were discovered during a 
gynecological or other abdominal operation. 

Of our series of 160 cases, in only 14 per cent did we fail to 
secure accurate information as to the outcome. No case has 
been included in this list that was operated upon less than 
nine months previously. 

Type of Operation. In our earlier practice it was our cus- 
tom to suture the gall-bladder to the peritoneum of the anterior 
abdominal wall, thus shutting it off from the general peri- 
toneal cavity. After considerable experience we discovered 
that in these cases biliary fistulas frequently healed slowly, 
and patients often complained of dragging or pulling pain at 
the site of the attachment for some time after their leaving 
the hospital. This method was, therefore, abandoned and now 
we use instead an improvised drainage-tube, which can be 
sutured securely into the gall-bladder. When this is done, 
the gall-bladder falls back into its normal position, and is not 
held in a constrained position against the abdominal wall. 
Since adopting this plan we have observed a marked improve- 
ment in the results, as shown by the prompt closure of the 
drainage tract and the subsequent comfort of the patient. 
By this means, too, perfect drainage has been secured and in 
those cases in which there has been persistent postoperative 
nausea the tube has served to facilitate the introduction, in a 
reverse way, of normal saline solution into the duodenum, as 
was recommended by McArthur. In all cases in which nausea 
persists after 24 hours we attach a saline reservoir to the 
drainage-tube, and under one foot of hydraulic pressure per- 
mit the fluid to drop slowly into the gall-bladder. Great care 
must be observed to avoid the slightest excess of pressure, 
which might induce a rupture about the point of insertion of 
the tube in the gall-bladder. 

In our series of cases the drainage was usually maintained 
for ten days. This rule is, however, an arbitrary one, and in 
some cases the drainage period may be extended. 

Within the last two years we have resorted to cholecystec- 
tomy in a greater proportion of cases, for experience has shown 
that if the wall of the gall-bladder is thick and indurated ; or 
if it is dilated and very thin; or on inspection of the interior of 
the organ the mucosa is found to be eroded or exhibits a 
strawberry mottling, cholecystectomy is the operation of 
choice. In those cases in which there are few or no symptoms, 
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we have found that the removal of gall-stones with a ten days’ 
drainage is followed by complete recovery and that there are no 
postoperative sequel, When, on the other hand, the gall- 
stones have caused more or less extensive pathological changes 
the outcome, so far as complete recovery is concerned, may 
be very unsatisfactory. Under such circumstances the patient 
continues to complain, and subsequent removal of the gall- 
bladder may be necessary. 

From a study of the after-histories of these cases we are 
convinced of the necessity for resorting more frequently to 
cholecystectomy. Occasionally we have closed the gall-bladder 
after the removal of uncomplicated gall-stones, but we prefer 
to use a simple drain, thus obviating all danger of rupture of 
the gall-bladder and escape of bile into the peritoneai cavity. 

From a review of this series of cases we conclude that: 

1. Simple drainage is all that is necessary in cases of chole- 
lithiasis in which there are no symptoms attributable to the 
presence of the stones. 

2. When the gall-bladder is thickened or greatly dilated, or 
if it is the seat of the so-called “ strawberry change.” as de- 
scribed by Moynihan, cholecystectomy should be the operation 
of choice. 

Through this analytical study of cases we have gained greatly 
in our knowledge of the best methods of dealing with the 
various lesions incident to gall-stones. Certainly mere drain- 
age does not, as we formerly believed, cure every case of chole- 
cystitis. 

As TO So-cALLED REFLEX “ GAsSTRALGIA,” “* INDIGESTION,” 
ND “ Dyspepsia.” These terms are given prominence here 
in the hope that they will serve as a target for immediate 
demolition. In our series of cases many patients were re- 
ferred to the gynecological wards for the repair of a lacerated 
cervix or perineum, or for the correction of a retroversion of 
the uterus, who exhibited clearly defined symptoms referable 
to the upper abdomen; and yet were considered by the family 
physician as reflex manifestations, although an accurately 
traced history would have left no doubt as to their true signifi- 
cance. I am a pronounced pessimist as regards the belief that 
reflex symptoms in the upper abdomen emanate from gyneco- 
logical lesions. In our teaching we constantly lay stress upon 
this point: “ Locate your symptoms anatomically and then 
seek for the lesion in that locality.” If this quest fails, then 
one may extend the diagnostic excursion to immediate or more 
remote organs. 

In a very interesting case that came under our care recently 
the patient had suffered three vears previously from charac- 
teristic attacks of gall-stone colic. A cervical laceration, 
which was considered to be the reflex source of these attacks, 
had been repaired in a suburban hospital, the patient having 
been kept in bed for three weeks. The recovery was prompt 
and the cure apparently complete. All symptoms in the upper 
abdomen ceased—a triumph for this antiquated doctrine. A 
second baby was born and this was followed by a prompt re- 
turn of the old symptoms. A small laceration had again 
occurred, and the patient’s physician referred her to the gyne- 
cological department for relief of the condition by repair of 








May. 1915. ] 


the trivial laceration. Both physician and patient objected 
strenuously to even an exploration of the gall-bladder, and only 
when we refused to proceed with the operation without their 
permission was the request to explore acceded to. As a result, 
200 stones were found in the gall-bladder. Following the 
frst operation the period of rest in bed had evidently brought 
about a quiescence of the gall-bladder symptoms, ard only 
after the second pregnancy did they again become active. 
Many similar cases have occurred in our practice. 

Latent gall-stones frequently become active subsequent to 
narturition. This is due, I believe, to the lessening of intra- 
abdominal pressure, with sagging of the gall-bladder and liver, 
thus causing a stagnation of bile, and precipitating an attack 
of cholecystitis. As a much larger percentage of gall-stones 
occur in child-bearing women than in those who have never 
been pregnant, and also because a larger percentage occur in 
women than in men, the gynecologist should be specially alert 
in studving the symptoms incident to disease of the organs 
of the upper abdomen. Serious error is especially likely to 
lurk within the shadow of a reflex doctrine, casting grave dis- 
credit upon the science of gynecology. 

In gynecological cases manifesting coincident symptoms in 
the upper abdomen the gall-bladder, by far more frequently 
than any other organ, is the seat of disease. In a vastly larger 
series of gynecological cases gastric or duodenal ulcers or gas- 
tric carcinoma have been found so infrequently as to be re- 
garded as almost negligible. Therefore, when the upper ab- 
dominal symptoms are vague, and the possibility of diseases of 
the pylorus, duodenum, and gall-bladder is considered, the 
ratio of incidence is greatly in favor of the gall-bladder as the 
seat of the trouble. In our own cases the ratio is at least 100 
to 1. In doubtful cases the diagnosis should invariably be 
cholelithiasis or cholecystitis, with the possibility of some one 
of these other lesions far in the background. 

When should gall-stones be removed as an incidental part 
of a gynecological operation? We still adhere to the precau- 
tions laid down ten years ago, namely, that the coincident 
operation should be performed only as the result of careful 
surgical judgment, for, as stated previously, if the patient is 
in a critical condition from a prolonged operation, or if the 
primary operation has been a septic one, this additional sur- 
gical procedure may be attended by serious results. 

Our series does not include a case in which stones were 
removed or even searched for if a septic focus existed in the 
pelvis. In every instance in which there is a record of a 
coincident operation for gall-stones having been performed 
in an inflammatory condition, this was done when the chronic 
stage had been reached and all activity had disappeared. A 
coincident operation is never performed in a purulent case 
even if there are decided symptoms of cholelithiasis. 

In estimating the immediate and remote results of these 
combined operations, we have arranged our cases under three 
separate headings: First, simple gall-bladder cases, 7. ¢., 
those in which the surgical treatment was directed solely to 
the relief of the cholelithiasis; second, those cases in which 
some pelvic operation was performed and gall-stones were 
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accidentally discovered; and third, gynecological cases in 
which there were unmistakable symptoms of associated gall- 
bladder disturbance. 

So far as the immediate mortality is concerned, the first 
group, consisting of 55 cases, was attended by an immediate 
mortality of 4.3 per cent; the second, by 7 per cent; and in 
the third no fatality occurred. 

As would naturally be expected, the possibility of wound in- 
fection is proportionately greater when two or more operations 
are performed: First, because of the greater number of surgi- 
cal incisions, which, of course, increase the risk, and second, 
the greater hazard, in changing from one operation to 
another, of possible defects in technique. To overcome these 
dangers, separate sets of instruments and rubber gloves should 
be employed in each new operation. So far as the instruments 
are concerned, there is nothing fraught with so much danger 
as the repeated use of the surgical needle. In a simple hyster- 
ectomy, for example, a needle used in closing the uterine 
stump should be discarded, for there is always danger of it 
becoming contaminated from passage through the cervical 
canal; if this has occurred, it may, if used again, infect a 
fresh wound. 

In these combined operations the greatest care should be 
observed in changing from one operative field to another. We 
never employ in the pelvic zone any of the instruments used 
in a plastic operation and the same precaution should be ob- 
served in the performance of a third operation in the upper 
abdomen. 

Notwithstanding these precautions, our series of combined 
operations has shown a higher percentage of wound infections 
than the simple gall-bladder operations, in which the percen- 
tage of wound infections was 5.9; in the combined operations 
the rate was 9.7 per cent in one series and 9 per cent in the 
other. These figures cover any degree of wound infection from 
a small point to an extensive break in the wound. Another 
point to remember is that the greater the length of time con- 
sumed in these operations the more likely to arise are unto- 
ward complications during convalescence. Thus postopera- 
tive vomiting and phlebitis are observed in larger degree in 
the combined operations. Pneumonia occurred only once in 
the entire series of cases. 

In these days when hospital efficiency is arousing so much 
agitation, the number of days a patient spends in a hospital 
must be accounted for. In some hospitals the tendency has 
been to hasten convalescence, or, rather, to expedite the dis- 
charge of patients from the hospital. The test of efficiency 
should be the ultimate result secured, and not the brevity of 
sojourn in the hospital. I believe that a too early discharge of 
a debilitated or greatly enfeebled patient may lead to utter 
failure so far as the ultimate recovery is concerned. In free 
wards the personal equation must be most carefully estimated. 
In the case of a farmer’s sturdy wife rapid convalescence may 
ensue after an early return home; in another instance if the 
patient lives in cramped quarters where the ventilation is poor 
and the food wretched, to hurry her home is to bring the final 


results in jeopardy. 
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In convalescence after surgical operations we have found 
the so-called neurasthenia to occur chiefly at the two extremes 





of the social scale—the pampered rich and the sorely im- 
In the latter case the patient may never rise 


above the wretched environment unless she is well on the road 


poverished. 


to convalescence before she is discharged from the hospital. 
Further, we hold that no patient should be permitted to re- 
turn to her home who possesses any disabling surgical com- 
plication. The psychic handicap to such a woman may fre- 
quently be quite insuperable. In cases of cholelithiasis we 
prefer, if possible, to keep our patients in the hospital until 
the fistula is closed, especially if they are not to be under our 
supervision after they leave the institution. In general, 
under the plan we now pursue, from 18 to 21 days is the usual 
length of time these patients remain in the hospital. 


The causes of death in our cases were as follows: 


Case I.—Cholangitis, which was produced by stones blocking 
the hepatic radicles in the liver substance, and pancreatitis, pro- 
duced by a calculus that had ulcerated its way into the pancreas 
from the common duct. This stone was not discovered at the 
operation. 

Case II.—Extensive cystic destruction of the pancreas with 
chronic cholecystitis, death occurring from cholemia 17 days later. 

Case III.—Umbilical hernia and chronic cholecystitis, death 
occurring from cholemia five days after operation. The output 
of bile steadily diminished, until it finally ceased entirely. 

Case IV.—Advanced pancreatitis with cholelithiasis, death from 
cholemia 19 days after operation. 

Case V.—Cholecystitis, probable leakage about gall-bladder 
drain, death from a subphrenic abscess 31 days later. 

Case VI.—Chronic metritis with densely adherent tubes and 
ovaries, Lane’s kink, concretion in appendix, and cholelithiasis. 
Hysterectomy, release of Lane’s kink, appendectomy, and chole- 
lithotomy were done. Death occurred from peritonitis five days 
later. 


In summing up these cases we observe that four of the cases 
died from the destructive results of advanced cholelithiasis. 
In only two could death be attributed to any defect in the 
operative technique. In one there was a leakage with the 
formation of a subphrenic abscess; in the other a peritonitis. 
It is possible that these two deaths might have been avoided. 

The point that the first four fatalities should drive home 
is that when pancreatitis of a chronic type supervenes the 
biliary condition sinks into insignificance beside the grave 
dangers that threaten from this sequel. In these cases the 
surgical mortality is extremely high. In none of the com- 
bined operations in which there were no symptoms attributable 
to gall-stones did a fatality occur. 

Utrimate Resuits.—A. Cases of Cholelithiasis Unasso- 
ciated with Other Abdominal or Gynecological Lesions. Of 
our series of 55 gall-stone operations not associated with other 
gynecological or abdominal conditions, 90 per cent of results 
were traced. No case returned for a second operation, and 
none had been operated upon elsewhere. 

Of this number 69.5 per cent were cured, 15.2 per cent were 
greatly improved, and 2.1 per cent were not improved. Of 
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the entire number, 8.6 per cent died after leaving the hospital 
from extraneous conditions not connected with the surgical 
operation. 

B. Cases of Cholelithiasis with Symptoms Associated with 
Other Abdominal or Gynecological Lesions (77 cases). Of 
this number, 78 per cent were traced ; 59.7 per cent were cured, 
17.5 per cent were greatly improved, 1.7 per cent were slightly 
improved, and 8.7 per cent were unimproved. Since leaving 
the hospital, 3.5 per cent died of intercurrent diseases not con- 
nected with the biliary operation. 

C. Cases of Cholelithiasis without Assignable Symptoms, 
Assocuted with Other Abdominal or Gynecological Condi- 
tions (31 cases). Of this number 86 per cent were traced, 
64 per cent were cured, 16 per cent were greatly improved, 4 
per cent were slightly improved, and 8 per cent (2 cases—both 
excessively neurotic) were worse than they had been before 
operation. 

It is specially noteworthy that in the second class of cases, 
where there were unquestionable symptoms of diseases of the 
upper abdominal organs, in 13 there were visible changes in 
the appendices, ranging from mild to acute inflammations. 
Thus the error in diagnosis falls chiefly between appendicitis 
and cholecystitis. In several of these cases the condition of 
the appendix gave rise to the acute symptoms which had pre- 
cipitated the operation. 

From this analysis we learn that the worst results occur 
among the combined cases in which there are manifest symp- 
The ratio of the cures is in direct 
The weight of 


toms due to biliary changes. 


proportion to the severity of the symptoms. 


TaBLeE 1.—COMBINED OPERATIONS WITH GALL-BLADDER 
SYMPTOMS. 


By Frank B. Brock, M.D. 
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evidence most emphatically favors the early removal of gall- 
stones. ‘The mortality will be very small, the proportion of 
cures very large, and the hazard of a return of the patient to 
In the light 
of the results secured in this larger series of cases we believe 


the hospital for a second operation very slight. 


that our stand of a decade ago, which favors the removal of 
gall-stones associated with other gynecological or abdominal 
lesions, whether they are producing symptoms or not, is amply 
sustained. 

In the accompanying summaries of case histories (Tables I, 
II and III) all patients have been accurately traced, and the 
final results, as tabulated, were obtained within two months 
of the preparation of this paper. 


laste IT.—COMBINED OPERATIONS WITHOUT GALL- 
BLADDER SYMPTOMS. 


By Frank B. Buiock, M.D. 


a 
m 





hospital. 


Great improvement. 


Slight improvement 





a 
= Convalescence z Death. 
z 4 Sig 
Fibriod.......| 14 80! Vomiting,2 0 8 4 0 0 O 0 
Phlebitis, 1 
Infection, 2 
Displacement.| 5 25/...........! 0} 1| 0 0| O| 2 0 
Ovarian cyst.| 5 33 Cystitis, 1 0 3 0 0 0 O 1; two years 


later; cause 
Pelvic inflam- unknown. 
mation...... 3 25 Infection,1' 0 1 1 0 0 0 0 
Displacement 


and hernia.| 2 24/...........| 0} 2} 0 0, 0| O 0 
ORG 3s) 28) EB) as csciccca | OF BO 8 FT) 61 @ 0 
Cervical polyp) 1 48)......... 0 0 0 0 0 O01; cerebral 


hemorrhage 
3ix yrs. later. 


TaBLeE III.—COMPARATIVE 
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STATEMENT OF SIMPLE AND 


COMBINED GALL-BLADDER OPERATIONS. 


Number of cases. 
Percentage of 
cases traced.. 
Average age of 
patients..... 
Average number 
of days in hos- 
pital. ie aeeee 
Complications of 
convalescence : 
Infection... . 
Prolonged 
vomiting 
Phlebitis. . 
Pneumonia. . 
Returned for sec- 
ond operation. 
Postoperative 


history: 
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Great im- 
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Slight im- 
provement. 

Unimproved. 

Worsee....... 

Died: 

In hospital. . 
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discharge 
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By Frank B. BLocK, 
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NURSING. 





HOSPITAL SOCIAL SERVICE,’ 


By Marcarer 8S. Broapen, 


In charge of the Social Service Department of The Johns Hopkins Hospital. 


There is no branch of the nursing profession that is attract- 
ing such general interest to-day as public health nursing, and 
surely there is none that gives more satisfactory returns for 
our labor. The increasing demand for the socially trained 
nurse demonstrates the place preventive medicine has taken, 
not only in the minds of physicians, but also of heads of muni- 
cipal departments, business firms, and the thinking public, and 
the effort that is being made to eradicate causes by attacking 
bad social conditions rather than treating the symptoms of 
these abuses. 

All forms of public health work are so closely related, and so 

*Read at the Twenty-fifth Anniversary Celebration of The 
Johns Hopkins Hospital, October 5, 1914. 
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interdependent, that while each agency has its special function, 
we must work in cooperation, as different parts of a great ma- 
chine, to obtain the desired results and at the same time prevent 
duplication and overlapping. 

The hospital social service is the center toward which all 
branches lead. The district nurse brings her patient to the 
dispensary for diagnosis and treatment ; the child-placing agent 
must have her little charge examined before placing her in a 
foster home ; no fresh-air institution will receive a guest with- 
out a doctor’s certificate; the perplexed Federated Charities 
worker turns to the dispensary to learn if the man who will 
not support his family is ill or lazy. The social service acts as 
the exchange between the hospital and the outside agencies, 
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while we, in turn, depend upon these outside agencies to assist 
in carrying out the plans made within the hospital to hasten 
and safeguard the recovery of our patients. 

Social service in hospitals, in one form or another, has existed 
since a very early period, being practised by kindly disposed 
individuals, usually of religious orders, and by the doctors and 
the nurses. 

Miss Richards tells of reading in the report of a dispensary 
as early as 1806 of the doctors and the directors of the dispen- 
sary providing patients with surgical appliances which they 
could not afford to purchase for themselves. And again we 
read that in 1860, Dr. Blackwell, influenced by Florence Night- 
ingale, her personal friend, had the families of patients at the 
New York Infirmary for Women and Children visited, in- 
structed in hygiene, and provided with food and clothing when 
necessary. 

In 1905, the first organized social service was established by 
Dr. Richard C. Cabot, who placed a nurse in the out-patient 
department of the Massachusetts General Hospital as a definite 
factor in dispensary treatment. So convincingly did she dem- 
onstrate her usefulness that from this small beginning has 
developed the present widespread interest ; and though I think 
there has been no census taken, and I cannot give the number 
of such departments in hospitals and dispensaries, they are 
very numerous, and few large hospitals consider their organiza- 
tion complete without a social service department. 

Dr. Cabot tells us that he got his idea of social service from 
the work Dr. Charles P. Emerson was doing with the medical 
students at The Johns Hopkins Hospital. Dr. Emerson’s 
student board was organized in 1903, two years prior to the 
organization of social service at the Massachusetts General 
Hospital. 

The Johns Hopkins Hospita! Social Service Department 
was established in 1907. A lay worker from the Federated 
Charities had charge. After eight months she resigned on 
account of ill health, and the department was closed for four 
months. In August, 1908, it was again opened, with Miss 
Wilmer, now Mrs. Athey, in charge. She reorganized the work, 
and under her able management, it became a permanent and 
valued part of the hospital equipment. 

We are most fortunate in our form of organization, being an 
integral part of the hospital and receiving support and coopera- 
tion from the management, such as is enjoyed by few or no 
other social service departments. 

Our work is philanthropic only in so far as all hospital or 
other work that is for the good of mankind must be regarded 
as philanthropy; but we are in no sense a relief-giving agency 
and should not attempt to carry on work when we can refer it 
to others better equipped to handle the special problem. Med- 
ical social service concerns the health of the individual 
only, while the Federated Charities deal with his social 
status generally, each being dependent: upon the cooperation 
of the other in perfecting a plan when both sickness and poverty 
are present. 

A child may need glasses, and the family be foo poor to 
purchase them. We must see that the glasses are provided and 
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that the child returns to have them tested and properly ad- 
justed ; but it is the duty of the Federated Charities to discover 
and remove the cause of the poverty. 

Our object, then, is primarily to increase the efficiency and 
raise the standard of hospital and dispensary treatment. We 
endeavor : 

(1) To bring to the physician’s knowledge those contribut- 
ing factors to disease furnished by the social and economic 
conditions under which the patient lives. 

These can only be determined by home-visiting and a closer 
personal relationship than can be established in the limited 
time allowed by the visit to the crowded dispensary. 

(2) To make it possible for the patient to carry out the 
doctor’s instructions by judicious use of his own resources or 
by connecting him up with the proper agency. 

That we are to some extent doing this [ think I may justly 
claim. The following example will illustrate: 

Two children, age eight and ten, were under treatment in 
the children’s clinic. Diet, regular hours of sleep, including 
an afternoon nap, had been prescribed, but as the children 
showed no improvement, they were referred to the social ser 
vice department for home investigation, 

We learned that the father had come from Russia several 
years ago. He had sent all his earnings back to Russia to 
bring his family to this country. After they had arrived the 
wife and one child were found to have trachoma and were not 
allowed to land. His two other children who came to Balti- 
more were placed with a Jewish family who occupied two 
rooms in a crowded tenement. As there were not beds enough 
for the children of the family, the little visitors slept on the 
kitchen floor. The father was once more saving his earnings 
to pay his wife’s passage again to this country. 

We were able, through cooperation with the Hebrew Benevo- 
lent Society, to have the children moved into two rooms with 


their father; and a proper person was placed in charge, who 


taught them to prepare their food and saw that the doctor’s 
instructions were carried out. 

During the last eighteen months our work has greatly ex- 
tended. Eighteen months ago there were two workers and 
one secretary. Our present staff consists of a social worker- 
in-chief, who has general supervision of the whole department, 
nine assistants, and two secretaries. ‘T'wo additional assistants 
are being arranged for. 

‘l'o each worker is assigned a certain group of patients. The 
hospital wards are visited by Miss Adamson, who makes daily 
rounds after having received the list of admissions of the pre- 
vious day. She talks with the new patients, who readily tell 
her, it may be, of children left at home without proper care, of 
the anxiety of the family, who did not know the patient was 
coming to the hospital, or whatever trouble is paramount. 
Numbers of patients coming from a distance have never 
traveled until coming into the hospital and do not know how 
to buy their return tickets, or, in some instances, by what 
railroad they may reach home; while others, when discharged 
from the hospital, have no places to which they may return 
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departments hospitals. Arrangements are, however, 
now being made to have a dental clinic at The Johns Hopkins 
Dispensary. 

We have been able to secure the services of a woman, wl 
comes to the dispensary once a week to take orders for abdom 
inal bandages and to fit them to the patients, the doctors 
approving them before delivery. 

Through cooperation with the Young Women’s Christian 
\ssociation, we have secured pu rom the domestic scienct 
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The Maryland Bureau of Statistics and Information avails 
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for a work-permit for examination; the social worker return- 
ing to them the certificate signed by the physician. 

In The Harriet Lane Home for Invalid Children, the social 
worker is at the admitting desk. In this way she establishes 
the desired relationship with the patient, and by questioning 
the mother she can judge how well she has understood the 
doctor’s directions and whether she has facilities for carrying 
them out, and when necessary can refer them to the district 
nurse or relief agency. 

We try to limit our work to the clinics to which the workers 
are assigned, but are forced at times to depart from our rule, 
as in the following case: 

One of the surgeons came to the social service department 
saying: “I know you do not take cases from the surgical 
clinic, but you must see M., who has attempted suicide, 
and if I send him away without a friend, he will surely try it 
again.” 

M. was a young German, about 19 years old, of fair 
education and pleasing appearance who had been in this coun- 
try afew months. Owing to his lack of English, and of know- 
ing to whom to apply, he had been unable to secure work. 
His only relative in this country had refused help. Both 
money and courage gone, he shot himself. 

Two of the medical students, who spoke German, offered 
to take charge of him until we could make a plan. We visited 
the North German Lloyd Steamship Company and told the 
story to the agent, Mr. Henry G. Hilken, who offered to send 
him back to his friends in Germany free of charge. Later, 
we had a post card from him telling of his safe arrival at his 
sister’s home in Germany and thanking us for the interest 
we had taken. 

\ volunteer committee, composed of the married nurses liv- 
ing in Baltimore, the wives and the daughters of doctors and 
trustees, and others interested in our work, has been of great 
assistance to us, not only by giving generously of their time and 
interest, but by raising money to pay the salary of one worker 
and also an emergency fund to be used for the benefit of pa- 
tients. Without our volunteer committee, much of the work we 
are now doing could not be undertaken. 

A number of them have learned basketry and other occupa- 
tional work, to enable them to meet with and instruct the pa- 
tients during dispensary hours. This is not only of therapeutic 
value, but lessens the tedium of waiting their turn to see the 
doctors. The baskets are sold, the proceeds over the actual 
cost of the materials going to the patients. 
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Another group to whom we are much indebted for their 
ready cooperation is the medical students, many of whom work 
under our direction and have given very valuable service. 

There is one point that [I always try to emphasize when 
speaking to a group of nurses, and that is our unpreparedness 
for medical social service and our need of special training to 
fit us for this work. The training schools give us all that is 
possible, but already the courses have become so full that it is 
hard to crowd them into three years, and they cannot give the 
thorough knowledge of social and economic conditions that we 
must have. I am going to quote from an editorial in the Public 
Health Nurse’s Quarterly of two years ago that applies to-day 





as well: 


When a graduate nurse first enters the field of district nursing, 
she does not, perhaps, quite realize what a very different kind of 
work she is taking up from any she has heretofore undertaken. 

The bedside care is the same, the reports turned in to the phy- 
sicians will be made out in the same way, perhaps even the ob- 
servation of the patient may be more or less the same—I say 
“more or less,” for the social condition of the patient will now 
enter largely into the treatment of his physical condition, and for 
that reason must be specially observed. But with these three 
features of a district nurse’s work, i. e., the bedside care, the 
medical record, and the general observation of the patient, ends 
practically all resemblance to her former work. Hitherto she hag 
been an observer of medical problems only; she now deals with 
social problems as well. 





[f this be true of district nursing, where the bedside care 
plays so large a part, it is doubly true of hospital social service. 

Up to the present time we have no students from the train- 
ing school, but we are aiming, as soon as the school has grown 
large enough to care for the numbers of patients the new build- 
ings will bring into the hospital, to have an elective course of 
four months by which three of the senior nurses may have train- 
ing in the social service department. 

We are at present giving a four-months course to post- 
graduates in affiliation with the Federated Charities; two 
months field-work being given with the Federated Charities 
and two months with the social] service department. This is 
only open to graduate nurses and to workers who have already 
had social training. 

We feel that this is not adequate training, but it is helpful 
in that it gives nurses some knowledge of social conditions, and 
the social workers a better point of view of the medical work. 
It is valuable to us in bringing about cooperation between the 


hospital and outside agencies as well. 


THE VISITING NURSES OF BALTIMORE, 


By Mary E. Lent, 


In charge of The Instructive Visiting 


In the field of visiting nursing the Johns Hopkins nurses 
have taken active part. Twenty years ago public-health work, 
as we now call it, was in its infancy—in the pioneer stages— 
an experiment whose development no one could foresee. To 

*Read at the Twenty-fifth Anniversary Celebration of The 
Johns Hopkins Hospital, October 5, 1914. 


Nurse Association of Baltimore. 


give nursing service to the sick poor of a community was an 
undertaking for which there was doubtless need; but how 
great the need, how valuable the preventive work, how wide- 
spreading the results of this education, time alone has been able 
to prove. 

The first nurse to do district nursing in Baltimore was Miss 
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Rvelvn Pope, now Mrs. J. Williams Lord, who went on duty in 
January. 1896, nearly nineteen years ago, and worked alone 
for six months. In July, while on a vacation, she was relieved 
wy Miss Anna C. Jack, now Mrs. Frank Smith. But Mrs. 
Smith did not give up the work when Mrs. Lord returned from 
her vacation; they both worked together in this untried field 
f social service, Mrs. Smith for a year, Mrs. Lord for two 
three months. The work of these two nurses was the 


) 
years and 
nucleus from which has arisen The Instructive Visiting Nurse 
\ssoviation of Baltimore. 

The first head nurse of the newly formed association was 
Miss Ada M. Carr. For six years she was in charge of the new 
work, and conducted it safely through the struggling pioneer 
stages and proved its worth to the community. It is due en- 
tirely to Miss Carr’s tireless energy, ability and foresight that 
the new undertaking was successful, and it was she who laid the 
broad foundation of the work as it exists to-day. In September, 
1903, Miss Carr resigned as head nurse of the association, and 
Miss Mary E. Lent, one of the nurses who had been on the staff 
for two or three years, was appointed to fill her place. Since 
that date, 1903, to the present day, Miss Lent has been in charge 
of the association. Be it noted in passing that the establish- 
ment of the Visiting Nurse Association of Baltimore was con- 
temporaneous with that of similar work founded at the same 
time in other cities, in New York, Boston and elsewhere, Balti- 
more being one of the first half dozen cities to undertake this 
pioneer work. 

The reports of those early days are interesting. In 1897, at 
the end of the first year’s work, we find that the t-vo nurses of 
the association had paid over 3000 visits to the patients under 


theircharge. During 1898, we find the staff of nurses increased 


to four, with a total of nearly 5000 visits. In this year the 
work of the Thomas Wilson Sanitarium was also placed in 
harge of the Visiting Nurse Association, upon whom de- 


volved the task of selecting and sending out babies to the 
sanitarium. This special branch of the work was carried on 
for several years, until the work developed to such an extent 
that a separate association and a separate nursing staff were de- 
manded to care for it. This new work, now called the Infant 
Mortality and Babies’ Milk Fund Association, was placed in 
charge of another Johns Hopkins nurse, Miss M. Grace 
0’Bryan. She was succeeded by Miss Gertrude Miller, who 
was in charge of the work for three years. 

In 1900, we find the work of the Visiting Nurse Association 
steadily increasing, as indeed it has always done since its 
‘oundation. In that year its five nurses visited over 1500 new 
patients, and paid something over 10,000 visits. In 1903 
the association was given as a home, or headquarters, the house 
it 1123 Madison Avenue, donated by Mrs. Bertha Rayner 
Frank. Up till that time the nurses had lived in their 
own homes in different parts of the city, but when the Rayner 
home was given, the working staff took up its residence there. 

The first school nurse in Baltimore was one of our nurses, 
Miss Florence Hunt, who was on the staff of the association 
until she received her appointment as school nurse. It is in- 
teresting to notice that the pioneers in public-health work in 
Baltimore are Hopkins graduates. 
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Iver since its origin, the nurses of the association have 
cared for tuberculous patients. Such cases were given nursing 
care on exactly the same terms as those of typhoid fever and 
other medical cases, and the visiting list has always included 
a number of consumptive patients. In January, 1903, however, 
a special tuberculosis nurse was placed on duty, whose entire 
time was devoted to cases of this character. This first nurse 
was Miss Nora Holman, of our school. Miss Holman did this 
special work for three months, and the next Hopkins nurse to 
undertake it was Miss Ellen N. La Motte, who came on the staff 
of the association in June, 1905. From 1903 until 1910—a 
period of seven years—the Visiting Nurse Association had a 
special staff of tuberculosis nurses as well as a staff of general 
nurses. Upon January 1, 1910, the special tuberculosis work 
of the association was transferred to the Baltimore Health 
Department, with Miss La Motte in charge of the work. 

Thus we see that the Visiting Nurse Association has been 
the parent trunk from which branches have sprung and been 


transplanted elsewhere—the infant-welfare work, the school 





work, and the tuberculosis work of the city all at one time 
having been done in connection with the association, and by 
nurses graduated from The Johns Hopkins Hospital. But as 
each branch has developed and been transplanted elsewhere. 
the main trunk of the association has continued to grow with 
ever increasing vigor. The report of 1913 shows fifteen staff 
nurses, who during the year visited 8500 patients, paying them 
a total of 55,0006 visits. It is difficult to conceive what this 
means to the community; it is not the actual nursing, valuable 
as that is, but the preventive work and the educational value of 
these visits which count. 

An interesting new phase of our work was the special eye 
work, begun by Miss Christina Dick in June, 1912, and con- 
tinued by Miss Katherine Olmsted, both nurses of our school. 
This work consisted in caring for and putting under treatment 
eye cases only. The preventive value of this special work is 
hard to estimate. For example, the nurse was called to a gir! 
of sixteen, who had been working as a cigarette roller, thereby 
helping to support the family. One day she complained of 
pain in her eyes, and on the next was unable to open them at 
all. For six weeks she sat about the house, suffering intense 
pain, and unable to open her eyes except spasmodically. When 
discovered she was in a pitiable condition, and so thin and weak 
that it was several days before she could be fed up sufficiently to 
vo to the dispensary. There a diagnosis was made of con- 
genital syphilitic keratitis, and salvarsan was later adminis- 
tered. Four days later, the eyes which had been closed for 
weeks, opened, and later the lesions disappeared with astonish- 
ing rapidity, and the girl was able to resume her employment. 
This eye work, however, valuable as it would seem to be and 
greatly as the community needs ii—one nurse cared for 637 
patients within a period of six months—was not supported by 
the public and for lack of funds was discontinued. The asso- 
ciation, however, has successfully demonstrated the need for 
such special service. 


The activities of the association are spreading out into the 


counties surrounding the city of Baltimore, and public-health 





Ellicott City, Catonsville, Highland- 


Brooklyn, Mt. Winans, and other villages. 


has heen done at 


town, The object 

thus extending the work beyond the city limits is partly to 
train the nurses, so that they may understand how to conduct 
a country community, under certain handicaps not 


WOrk If 


et with in city organization; also to prove to these various 
As the 


ommunities realize this need, they establish and finance their 


communities the need and value of public-health work. 


own nurse, 
The larger towns in Maryland, such as Frederick, Annapolis, 
Hagerstown, Rockville and Cumberland, also look to the Visit- 


Nurse Association for their trained workers. Members of 
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the staff have also been sent to other states than Maryland to 
bie 


he facts go to prove that the training given by 


start pul health work of various kinds. 


All t 
under the Visiting Nurse Association furnishes an invaluable 


Work 


equipment for special public-health work such as tuberculosis 


nursing, infant welfare, school and industrial work, hospital 
social service, and the like. 

This is but a brief and inadequate summary of the activities 
of our nurses who are doing social work in connection with 
this association which was established so many years ago. Its 


foundation, development and extension have been due to th 


initiative of the graduates of this school. 


NURSING IN THE HENRY PHIPPS PSYCHIATRIC CLINIC. 


By Err 


arge of the 


The 


Johns Hopkins Hospital and Medical School has given to the 


gift of The Henry Phipps Psychiatrie Clinic to The 


medical student an opportunity, unprecedented in this coun- 
at 
opportunity to the student nurse in The Johns Hopkins 


rv, to study mental disease close range: and likewise 


lraining School to study the nursing care of mental patients. 

The experience of those who knew most about mental work, 
was that in few cases was it possible to get mn touch with 
patients suffering from such disturbances till conditions were 
be endured in the house- 


the 


so serious that the patient could not 


hold; consequently, to obtain relief for the family from 


discomfort, a physician was consulted—in many cases simply 
a general practitioner, who knew little or nothing about mental 
the 
known, the patient was hurried away to a hospital or retreat, 


and in order that condition might not become 


illness 


without much consideration as to whether or not the place or 
its environment was what that particular case needed. 
The 


largely responsible for a feeling of hopelessness even among 


condition deseribed, with the results obtained, was 


scientific medical men, which was to a greater extent shared by 


] 
t 


the laity. A mental illness was felt to be something absolutely 
different from any other type of illness, something to which 
The 


great problem presenting itself to physicians trying to cope 


a stigma was attached, to be secreted and never discussed. 


with such conditions was, how to come in touch with mental 
iIIness at Its onset, and how to prevent its development. 


The 


early abnormal mental condition was apparent, perhaps due 


inability of the general practitioner to recognize an 


entirely to a lack of opportunity for study. The course in psv- 


chiatry—in most medical schools—included simply a small 


group of lectures with perhaps a clinic or two in a state hos- 
pital or in the insane department of a city hospital. In these 
institutions one rarely sees an incipient case. With statistics 
showing the great increase in mental disease, and no adequate 
means to cope with it, the need of a hospital connected with a 
medical school, affording opportunities to the student for study, 
with the advantages of well equipped laboratories for research 
at the Twenty-fifth Celebration of The 
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Johns Hopkins Hospital, October 5, 1914. 
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The llenry Phipps Psychiatric ¢ nic, 


and teaching work, prompted the gift by Mr. Phipps through 
Dr. Welch to The Johns Hopkins Hospital and Medical School, 

Here, because a part of a general hospital, it is possibie to 
little 
nervous,” to come to the clinic dispensary or consulting rooms, 


where mental physicians and diagnosticians are equipped to 


nduce patients, describing themselves as “only a 


study each case and advise as to its care. If deemed sufh- 


ently ill, admission to the hospital is encouraged, and while 


1 patient is never deceived regarding his illness, great care is 


taken to make him feel that it is a hospital to which he has 


come, and not a hiding-place or place of imprisonment. 
The medical students are assigned to work in the mental dis- 
pensary for a certain period, in the same way that they are 
assigned to work in the medical and surgical dispensary ina 
veneral hospital. 
is in this, and in the fact also that opportunity is given 
the pupil nurses in their regular course to establish firmly in 
their minds that physical and mental illnesses must be studied 
together, and are each an equally important part of their pro- 
With a 


sound knowledge of existing conditions, and a hopefulness born 


fessional education, that the hope of the future rests. 


of that knowledge, they will be able to meet and appreciate 


early symptoms, and give encouragement to those needing 


reatment. When they are able to teach because they will know 
that mental disorders and peculiar behavior are the resu!t of 
mental illness, the same as physical disorders and abnormalities 
are the result of physical illness, the hopeful day for mental 

ursing work will have arrived. And such is the mission of 
the clinic. It is essentially educational in its purpose. 

\ great many questions have been asked regarding the type 
of patients admitted to The Henry Phipps Psychiatrie Clinic, 
and perhaps it may be interesting to some of vou, at least, who 
are not familiar with the plan of the building, to tell vou some- 
thing of it, and why certain cases can be satisfactorily taken 
are of here, and why others cannot. 

lhe situation of the building in the midst of a general hos- 
pital and facing the street on two sides indicates at once the 
dificulty of caring for patients disturbed and noisy over a pro- 


longed period. This on the outset is a severe handicap, as often 
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the most encouraging results would be obtained, could we tide 
over that period of exhilaration, but the fact that the windows 
must be kept closed, and the patient kept within doors, makes 
the clinic far from ideal for accomplishing the desired result 
ong time has to be covered. At the same time disturbed 
und excited patients are not refused admission to the clinic, 
nd a large number of cases, even under this apparent hand 
ap. have been cared for and successfully guided over this 
ifficult period of excitement, which was unquestionably short- 
ened by the individual nursing care and attention which it ha 
wen possible for us to give. 
‘here is another group of patients, also, which after a time 
cenera requires to be transferred to other hospitals, where 
there are greater outdoor facilities. This group is composed 
atients who have a long. slow convalescence—patients who 
eof indoor amusements and occupations and who need more 
strenuous physical exercise. Such patients, after they have 
ained an insight into their own condition, when they have 
rrived at the place where they can appreciate the cause of their 
lIness and are willing to accept it and make a fight to overcome 
t, many times make a more rapid recovery if sent to a hospital 
n the country where they may live an out-of-door life. 

Another group of patients, which cannot with the best re- 
sults be treated in this clinic, is that which fails to cooperate 
n treatment, whose recovery is slow or retarded, and in which 
nature may reassert herself, or otherwise, without the assistance 
of the individual. This group and that one in which mental 
deterioration has become so marked that little can be hoped for 
by educational means, are usually transferred to an institution 
where greater provision is made for the care of patients of these 

pes, 

Patients are not, however, classed as chronic and acute and 
only acute cases Kept, as Is sometimes the idea abroad. Any 
ase willing to cooperate in the treatment, or when the famil\ 
s willing to do so, may be admitted, unless there is some 
unusual reason to do otherwise. 

It is not the case cither that patients can only be retained 
fora short time. Some of our patients have been here for five, 
six, and even twelve months. 

The plan followed in assigning the patients to the various 
wards in the hospital is: 

To separate the disturbed and agitated from the quiet; those 
acutely ill from those less markedly so; those willing to cooper- 
ite in every way from those more resistive, or antagonistic. 
Each individual case is considered, according to the special 
needs of the patient, based upon his peculiar characteristics, 
and his environment is chosen according to his condition and 
not according to the diagnosis of the disease. 

The most acutely ill patients are admitted to the first floor, 
and as improvement progresses they are transferred to the 
second and then to the third, or convalescent ward. You may 
ve interested to know that during many hours in the day some 
of the patients on the first floor are in a condition to mingle in 
class, or in recreation, with those on the two upper floors, and it 
s thus a great stimulation to them to strive to go up higher. 


The clinie was opened for patients on May 1, 1913, when one 


patient was admitted. 
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We felt very rich that night, for we had in the hospital eight 
head nurses, with only one ward open and one lone patient 
but our grandiose ideas were short-lived, the next night a feel 
ing almost of despair possessed us. New patients were ad 
mitted all day, and one ward after another was opened: by 
night we had nine patients on four different wards—the 
private male and female wards and one male and one female 
public ward. 

\nd this at once engulfed our eight head nurses, four on day 
and four on night duty, with no pupils to assist. Nine patients 
may not count for much, but let me remind you that there are 
patients and patients. Not since that day have we admitted 
eight such ill patients in a week—and this was in one day. 

Then, to add to our distress, the workmen were everywhere 
in the building. The windows would not stay open, necessitat 
ing the change of every pane of glass. The continuous-bath 
tubs would not work. The gas stoves leaked and could not be 
used. The refrigerating plant was not doing its duty, and 
we had no drinking water. 

One of the patients was so destructive that almost every time 
rounds were made some new disfigurement of his rooms was 
reported, and over this we were indeed sad. 

We continued admitting, and by June 1 had forty patients. 

The question of how we were to care for our patients, who 
had come in more rapidly than we had the least expectation of, 
before the building was finished, and before the training school 
Was in a position to supply the nurses, presented itself with 
ereat urgency. It was impossible to obtain a large enough 
number of graduate nurses who had had any experience to 
ill the positions, and those who had not, who came on trial, 
were so timid many of them would not remain. 

[t seemed necessary, therefore, for the sake of our patients, 
to employ a limited number of attendants who had had some 
previous experience to assist in the wards till our nurses could 
be given a proper training. lL am quite convinced that such 
attendants have a very definite and useful place in such a hos- 
pital as this. We were fortunate to find several refined, digni- 
fied and intelligent women who gave valuable service. 

It has been necessary, obviously, to define and limit their 
duties and responsibilities. They do not live in the hospital, 
but have their meals here in a dining room provided especially 
for them. ‘They do not wear caps, and they understand their 
position is simply that of a helper, and their work absolutel) 
under the direction of the nurses on the wards. And up to the 
present we have found no disposition on their part to overstep 
their privileges. Whether or not it would be desirable to fur 


nish a special uniform and give a certain amount of training, 


making them a permanent group in the hospital, is a question 
open for discussion. There is no doubt in my mind that a great 
deal of valuable time may be saved for the nurse, and a great 
deal of the work necessarily burdensome and irksome in con 
nection with ward duty may be spared the senior nurse, and 
be taken care of quite as well by the attendant, leaving the nurse 
free to spend her time altogether with and for the patient ; and 
as mental patients are the most trving and difficult type to deal 
with, the nurse who cares for them needs all the physical help 


ind support she can get. Then, too, our nurses are on duty 
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in this clinie for only a short time, and it is desirable that their vided she has a strong physique, will do for mental work. 


time should be spent in the way that will be the most helpful to 
them, and which will be of the greatest educational value. 


Our day staff consists at present of : 


INE ac oynicig a ark alam, week wataie a ainlwe ee gia 2 
Graduate head nurses...... Sl eeta .10 
I ha racarataitindinca! ake arm iace GOR S68 6 
Graduates—ward duty....... 2 
Social-service workers ............. anne ae 
DEE noo. uh wade pee e eee se Wares 5 
Occupation teachers 2 
Women attendants ........ Saint —T 
Physical instructors ............ 2 
EE, noc dv seeneuns he Nall 8 
Night staff: 
Night superintendent ...... aie ; l 
Graduates in charge of wards... Shed 5 
eo re pata aie 
I ee eee 6 
NID decd canedacs , eer eee 


The course for pupil nurses was opened in October, 1913, 
with six pupil nurses on duty. Since that time 53 pupils, senior 
and intermediate, have had experience in this department. 

The plan is to allow a period of two months for each pupil 
during her intermediate or senior year. At the close of her 
three-years course an opportunity is given to any nurse desir- 
ous of completing the six months necessary for a special cer- 
tificate, to take the additional four months. The schedule for 
the eight weeks practical instruction is arranged to give experi- 
ence in private, convalescent and disturbed wards, and in the 
hydriatic, gymnastic and occupation departments. 

The instruction in the hydriatic and gymnastic departments 
includes treatments by electricity, various water baths, salt 
rubs, massage and physical exercises. 

Instruction in the occupation department is given in weav- 
ing baskets, sewing, embroidery, and other forms of fancy work, 
together with the diversional occupations. 

Two instructors are provided, both nurses, with special train- 
ing in the hydriatic and gymnastic departments, and two in the 
occupation department, the latter two not being nurses. The 
pupils are admitted to the classes, not as helpers merely, but 
specifically for instruction, and are required to do a certain 
amount of work. 

The theoretical work, given last year to the pupils in train- 
ing, included: 


EGUOE GU TONE Geo ook ke hn 6sndo er enswaravdanwees 8 

Tests and treatments in mental disorders, with laboratory 
I orcas hack ora aes cick eo calares scales atin aan aoa @ aio aa are 4 
BMCCUPOR GR MHOUER]  ROMIORG.. ..o5n cok cv cccecccccececedensocses 3 
yy ic ince ei sd a ae da oes eas Wi petereea.e 9 
24 


You will ask, perhaps, what is our pupil nurses’ attitude to 
this branch or nursing. With few exceptions we find the nurses 
enthusiastic about the work. As is always the case, however, 
some enjoy it more than others, and all are not equally fitted 
for it. 

[t is always interesting to get as many points of view as 
possible on any subject, but it has been especially so in this 
work. There are some who feel that any kind of person, pro- 





Strength of body is the pre-requisite—strength of mind and 
culture a secondary consideration. We have heard such expres- 
sions as this: “ I do not see what value the training can be to 
pupil nurses. They only get into bad and irregular habits, 
because you have no routine.” 

With reference to the first opinion, while of course health 
and strength of body are pre-requisites to any branch of nurs- 
ing, for obviously there is a heavy physical strain connected 
with it, in no branch of nursing is the cultured, versatile, adapt- 
able and highly trained mind more needed than in mental work. 
In most instances physical fitness is secondary to mental fit- 
ness, and you need hardly ask me why. 

To begin with, the illness is an illness of the mind—an in- 
ability on the part of the patient to adjust his behavior to his 
environment. And what does that mean? Anything of which 
you have imagination enough to conceive. A man whose 
mental control has been inhibited by lack of a proper inherit- 
ance, disease, bad habits of thought or of the emotions, or 
whatever the cause, may be silent, depressed, apprehensive, or 
excited, exhilarated, emotional. He may be stupid and de- 
mented, or brilliant and imaginative; may be apathetic and 
unresponsive, or vivacious and animated; may be crafty and 
secretive, or open and talkative. He may be neat, clean and 


scrupulous, or untidy and careless in his habits; he may be 
belittling in his ideas of himself, or he may be pompous and 
important. It is impossible to tell what you may find. 

And what is the nurse’s task ? 

First and foremost, to correct her view-point. It is seldom 
that a nurse comes to us with the full realization that our 
patients are ill. That is her first lesson ; once having learned it 
all else is plain. Second, that there is nothing sensational or 
sentimental in the care of our patients. 

The question we are frequently asked by the student nurses 
is, “ What can we read on the subject of abnormal psychol- 
ogy?” Or, “I have read an article on dreams. Please tell 
me what such and such a dream means.” We say we do not 
know; that is not our problem. Sensational psychological lit- 
erature has no place in a nurse’s library. There are only a few 
text-books on abnormal psychology or psychiatry that the pro- 
fessors in our clinic are willing to recommend for our nurses’ 
reading, and why? Simply for the reason that the study has 
not yet an authoritative background, and with only the limited 
knowledge of the subject it is possible to give the nurse in so 
short a course, she is not prepared to discriminate and sort 
out the contradictory statements and apparent disagreements 
and glean the truth, if truth there is. It is our experience that 
for the most part there is so much that is sordid, emotional and 
sensational in much of the literature, so much that is experi- 
mental, uncertain and contradictory, that one should choose 
with care, for even those best informed on the subject become 
confused with the variety of ideas expressed on any specific con- 
dition. But we have some firm ground to stand upon, and it 
relates more to the field of nursing than, perhaps, to the field 
of medicine. We are assured, by our own observations and 
those of physicians here and elsewhere, that nursing in mental 
cases is a thing that counts. 
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We also have an opportunity to make observations with 

ference to the kind of nurse whose efforts count for most, 
for we have attendants with only practical experience, nurses 
with somewhat limited advantages and our own pupils and 
eraduate members of our staff who have had general and 
special training for this work. It is most gratifying to tell 
vou that our own nurses (with few exceptions), even with the 
limited experience we are able to give them, do a work that 
counts: and without exception our physicians, whether from 
The Johns Hopkins, or from state hospitals or from afar, voice 
the same opinion. 

The conclusion obviously to be drawn is that the woman is 
the important thing—one fitted by her natural inheritance and 
by her education—and the woman who is the most successful 
n this work is the one who has complete possession of herself: 
one who understands and appreciates human nature; one who 
has a keen sense of her relationship to others, who has judg- 
ment, patience, observation and tact: who knows the great 
advantage of silence, but at the same time knows when to 
speak ; the woman who has had the broadest culture acquired 
by reading or travel, who has added to her general education 
many accomplishments, thus making her interesting, versatile 
and resourceful—such a woman we crave for our mentally ill 
patients. When more of the type above described are in our 
mental hospitals (and for that matter in our general hospitals 
as well), we may look for astounding results, even though the 
doctors are still debating over whether or not in dementia 
precox there is a pathological change in the brain cell, or 
whether psycho-analysis is the proper method of treatment to 
employ in functional neuroses. The nurse, properly equipped 
herself, who cooperates with the physician and enters into the 
life of her patient, can do more than any one else to establish 
proper habits of thought. It is she who spends hours with the 
lepressed patient, or the one whose mind is filled with the 
sordid things of life. If she can substitute from her own 
experience something else to take the place; if she has patience 
to plod on and courage to believe, as Dr. Osler says, that life 
sa habit—a succession of actions that become more or less 
automatic—that one trial after another, one failure after 
another gives power, she will not become discouraged, though 
the process seems slow, but eventually will accomplish wonder- 
ful things. And not alone does the ideal nurse need physical 
and mental power, but she needs moral and spiritual power as 
well, for there is no kind of work, no association with humanity 
that brings one more in contact with the grosser side of life 
than does mental work. Thus it is she needs the uplifting 
support which comes alone through contact with the moral and 
spiritual influences. 

There is still that other question asked previously: “ How 
can work in a mental hospital be good training for pupil 
nurses, in that here you have no routine? ” 

To be sure, we have not the routine of a big, busy, bustling 
public ward filled with medical students, but we have a routine, 
nevertheless, and one which seems to me more conducive to 
the development of good nursing. Most principals of training 
schools deplore the fact that they are handicapped by routine 
in their teaching in a large general hospital. 
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It is true, however, that in the type of patient with whom 
we have to deal, we have to avoid, more or less, certain fixed 
methods of work. For the most part, with us, it is more im- 
portant that a certain result be obtained, rather than that a 
specific method be observed. At the same time we try to adopt 
all the general nursing principles taught in the general hos- 
pital, and employ them whenever possible. The nurses are 
told on entering that the general nursing procedures taught 
previously are all to be observed in this department in so far as 
they are applicable to our patients, who seldom give them 
personal help and cooperation, and that one of the great bene- 
fits to be derived from this training is the development of the 
nurse’s individuality and resourcefulness. The nurse is in- 
structed to think for herself and use her own judgment, keep- 
ing in mind how she would wish a thing done were she the 
patient herself, or a member of her family. This is always a 
safe guide in the decision of any question. 

It is also very difficult to do much bedside teaching for the 
reason that our patients are ever ready to take advantage of a 
nurse who appears not to knew, and lose confidence if they dis- 
cover a mistake is made. This does not prevent, however, a 
close observation of the nurse’s work, and it is always easy to 
step in and assist, showing a better method, if need be, without 
a word of criticism, or taking up and diverting a conversation 
which it seems unwise to continue. With such an object-lesson, 
and a few explanatory words to the nurse apart, and more 
definite class-room teaching, the same mistakes are not likely 
to occur. 

The ideal atmosphere to further improvement in mental ill- 
ness is that of cheerfulness and confidence, and this can never 
be established where the nurse feels herself under criticism or 
distrust. There must be the greatest willingness on the part 
of the student to uphold and live up to her highest ideals and 
ethical standards, and the instructor must have confidence that 
she is doing so until her confidence is shaken. The nurses on 
entering are told that this is expected of them, and few have 
failed. 

In a hospital where custodial care is the value set upon a 
nurse’s work, training would be of little value, and did it con- 
sist simply in a few tricks or methods to be employed in decoy- 
ing the patient to apparent submission or control, something 
to be considered a clever feat on the part of the nurse in over- 
coming a difficult situation, it would indeed be a waste of time 
for intelligent women ;: but the ideal nursing of mental patients 
is that which is re-educational, which requires the use of all the 
powers at the nurse’s disposal, and which means self-develop- 
ment and control. 

It is said that one’s opinion is simply the expression of the 
light one has on a subject at a given time, and with new experi- 
ences that expression may completely change. We have ex- 
pressed what we feel with reference to mental nursing, at the 
Quarter-Centenial of our training school, with only eighteen 
months experience ; what we shall feel at the Bi-Centennial we 
do not know, but we feel confident that the underlying principle 
will remain the same, and that long before that period shall 
have been reached, mental training will occupy an important 
place in the curriculum of every progressive school of nursing. 
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